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APPENDIX A: MAIL QUESTIONNAIRE PRETEST 


- Field Report 
- Covering Announcement Letter 


- Questionnaire 


Appendix A: Page l 


Mail Questionnaire Pretest 


On March 8, 4 interviewers were briefed and received their 
assignments for the pretest. Twelve questionnaires were completed 
on a face to face basis via personal interviews and twelve 
questionnaires were completed via the mails. The interviewers 

were debriefed on March 21 after completing their assignments and 
the last 2 questionnaires to be completed via the mail-in technique 
arrived on April 2 and April 22. The face to face technique was 
valuable in providing richness and flavour with respect to the 
feedback and the self-administered technique allowed us to test 

the instrument and procedures as they were intended to be followed 


for the main study. 


When administered on a face to face basis, the questionnaires 
averaged 25 minutes to complete which was considered long for a 
mail questionnaire. The longest took 50 minutes and the shortest 


HOO GMD EEE STU Gels. 


Three of the 54 cases assigned were considered as not Sane coale: te 
one had been interviewed in the personal interview pretest, one 
wag etait living near the landfill and, therefore, eligible for 
the main study personal interview, and one person elaimed never tc 
have lived near the landfill] site. The sample consisted of 
residents who had lived at one time or another near the landfill 


but had moved away. 
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Appendix A: Page 2 


The mail questionnaire phase of the study was deleted for 2 basic 
reasons (1) the sample size was projected to be much smaller 
than originally anticipated and ©) the pretest indicated that 
the mail questionnaire would have been too brief to capture the 


necessary in-depth health information. 


Final Summary Field Report: Mail Questionnaire Pretest 


Via Interview Via Mail Total 

Not Eligible i 2 3 * Note: jes p 4 
29 eligible is 

Language 1 0 as 40.4% == good 
for a singte 

Moved 0 5 5 mailing and 
no follow up. 

Refused 4 uy oy 

Complete a2 12* 24 

Assigned 18 36 514 


The pretest questionnaire and covering lepter follow em thre mexe 


few pages. 


UPPER OTTAWA STREET LANDFILL SITE STUDY 


Chairman: 20 Jackson Street West 
Or. Arthur N. Bourns Suite 412 
Hamilton, Ontario 
Committee Members: Lor Nee 


Or. Dennis R. McCaila 
A. L. (Sandy) McCallion 
Or. James B. Osbaldeston, M.D. Mamcihn 94 


Research Director: 
Anne Koven 


Dekbe Soli Cie Meuse 


The Upper Ottawa Street Landfill Study Committe, which is 
funded by the Ministry of Health, is’ carrying out a health 
study. The purpose of this work is to study the health of 
persons who live at various distances from the Upper Ottawa 
street Landfill Site. 


As part of the overall study, we are mailing questionnaires 
to residents who have lived near the landfill at one time 
otmanether:. Your name appeared in municipal records as 
being either a present or past resident of Zone 1 or Zone 2 
marked on the map on the, teverse Side, of sthis, Letter. 


It is important for us to obtain information about persons 

whose health is good as well as about persons whose health 

is poor -- in order to get an accurate picture of the total 
community. Therefore, everyone's answers are equally important 
whether or not they have health problems. Although the 
questionnaire may appear long, it will only take a few minutes 
to complete. The instructions on the cover of the questionnaire 
show how short it really is. 


Ald of your answers will be kept confidential. The questionnaire 
has an identification number on the back cover for mailing 
purposes only. This is so that we can check your name off the 
list when your questionnaire is returned. You tcan ibe. jassured 
that your name will not appear on the questionnaire. 

This study has the support and encouragement er ine roviuicial, 
Regional and City governments, and I hope that you will agree 


to participate in this important investigation. 


Please return the completed questionnaire in the stamped reply 
envelope at your earliest convenience (within one week if possible). 


Thank you in advance for your co-operation. 


Sincerely, 
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UPPER OTTAWA STREET LANDFILL STUDY 
Spring 1984 


eC CO errr 


INSTRUCTIONS -- PLEASE READ CAREFULLY 


THE QUESTIONNAIRE 


The questionnaire is easy to answer. There are just 2 pages to be completed for 
each member of your household. Please answer all the questions and feel free to 
use the space on the back cover to mention anything that was not covered in the 

questionnaire or to expand on matters which were included. 


For most of the questions you are required simply to circle an answer or mark 
an answer with an X. For some questions you are asked to write a few words. 


WHO SHOULD COMPLETE THE QUESTIONNAIRE? 


The one person who knows the most about the health of all members of your 
household should fill in the entire questionnaire. Generally speaking, the 
female head of household, for example the mother or wife, may be the best 
person since she is likely to know the most about the family's health. 

THE PERSON FILLING IN THE QUESTIONNAIRE WILL BE PERSON l. 


WHOM TO INCLUDE? 


Include all persons who usually live in your household even if they might be 
away right now at college, on vacation, in hospital, living temporarily ina 
nursing home or living temporarily someplace else. Each of these persons 
then will become PERSON 2, PERSON 3, PERSON 4, and so on in the questionnaire. 


The 2 pages of questions for each person are titled Person 1 through Person 9. 
Most households will not need them all. For example, if there are 4 persons 
in your household, you will not need to go beyond Person 4. 


If there are more than 9 persons in your household, place an X here in the 
brackets ( ) and we will send you a second questionnaire. For the enclosed 
copy, if there are more than 9 persons in your household, answer for all 
adults first, then continue with the youngest children next. 


WHICH QUESTIONS TO ANSWER? 


There are only a few sections to complete for each person. 


For each section please read the instructions at the top. Fill in Sections A, 
B, and C for everyone. Section D is about children under age 16. Section E 
is for all adults age 16 and over. Section F is for adult females age 16 and 
over. 


( 


PERSON 1 


Mark with an X 
if this person is 
V MoLe. OF 


--Person who 1s 
filling UE ene 
entire 
questtonnatre. 


( ) Female 


Enter this person's 
date of birth 


Pay Month Year 


A 


fone f= £rom lo 


Zone 2 - From 19 eeee 


* 


RESIDENCE Look at the map on the back O) 
the letter. 
to the Upper Ottawa Landfill Site. 
years did this person live in each Zone? 


Zone 1 and Zone 2 are close 
In what 
\ 
TOMA 
ey FUe) 


Altogether, how many times has this person changed address or moved within the last 10 


years? 


If this person no longer lives 


Fill tn the blank. 


This person moved 


times stnece 1974. 


in either Zone 1 or Zone 2 on the map, what was the 


single most important reason for moving away from there? - 


( ) Mark X tn the bracket tf sttll living 


HEALTH Does this person presently have any of the following health conditions? - 8 


YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 


YES 
YES 
YES 
YES 


YES 
YES 
YES 


SMOKING Does this person presently smoke cigarettes daily? Mark X for etther yes or ’ 
If yes, answer questtons below. 
en ar ( 


At what age did this person 
start smoking cigarettes daily? 


Started at age ) 

eiooras ) 
About how many cigarettes does CA 
this person now smoke each day? >) 


Number of etgarettes smoked 
each day now 


tn Zone 1 or Zone 2. 


OR 


reason for moving 


Cirele YES for all those conditions that apply. Q 


Anemia 

Skin allergies or other skin disorder 
Hayfever or other allergies 

Asthma 

Arthritis or rheumatism 

Cancer 

Diabetes 

Emphysema or chronic bronchitis 


Mental disorders including depression, 
insomnia and so on 


High blood pressure or hypertension 
Heart disease 
Kidney disease or disorder 


Stomach ulcer, 
duodenal ulcer 


that is gastric or 


Digestive disorder 
Thyroid trouble or goitre 


Recurring migraine headaches 


) yes 


About 
daily? 


Used to smoke 


YES 


YES 


YES 
YES 
YES 


YES 
YES 


YES 


YES 


Sight problems or eye disorders-- 
including sudden or unusual changes il 
vision--not counting normal wearing °, 
glasses 1 


Any hearing problems or ear disorders: 
including only slight or minor proble; 


Dental problems 


Influenza, that is the flu 


Other respiratory ailments or breathi 
problems 


Injury 


Serious trouble with the back, spine,| 
legs, hips, arms, shoulders, other 
joints, or other bones i 


Is there some other condition this 
person presently has that is not on t, 
list? | 
Spectfy 


f 
> 
fi 


Did this person (constder male and | 
female adults only) ever have difficu 
starting a pregnancy even after one y 


of trying? i 


If no, answer questions below. 


Lb aL 

What experience with cigarettes has this person had... 

Mark only one answer with an X. | 

Never smoked 

Now smokes occasionally 

Used to smoke occasionally | 

Used to smoke daily 

how many cigarettes did this person usually smoke! 
(Less than 1 etgarette per day = 0) | 


Ns he) \ 


etgarettes datly. 


) ANSWER THIS SECTION ONLY IF THIS ANSWER THIS SECTION ONLY IF THIS 
# PERSON IS UNDER AGE 16 PERSON IS AN ADULT FEMALE AGE 16 


=o? aS ee OR O 
-d this person weigh less than 5 pounds VER 


ounces (2500 grams) at birth? This question applies only to adult females age | 


( ) yes he Tae 16 and over who have ever been pregnant -- 
including all pregnancies which resulted in 


.d this person have any birth defects either live *birtns, stillbirths, miscarriages 
ich were present at birth or discovered or abortions. How many times has this person 
iL@ein the child's life? ended a pregnancy since 1968? 

( ) yes BIS Te Ppregnanctes ended stnce 1968 


yee, Pleake describe: In what year did each pregnancy end? Wrtte the 


years tn the chart below. List tn order 
: ——— es e . . 
Starting with the most recent first. 


La For each pregnancy, circle the appropriate 


s this person ever had problems with letter in the chart to describe the end result | 
rmal child development in terms of of that pregnancy. The possible letters and H 
ysical growth or development? their corresponding results are: 
A- Live Birth D- Abortton 
es O f 3 : 5 : 
prey ea B- Mrscarrtage B- Live at Birth but Dted 
s this person ever received any of the C- Sttllborn (Dead Later 
llowing types of special education or at Delivery) F- Other Result 
ecial teaching? (Including part-time or RESULT Describe any 
Ll-time) Circle YES for all that apply. ENTER| Circle one bitth, defects or 
ucation or teaching for children who YEAR | letter for each cause of death 
Po GEs os ENDED | pregnancy St if applicable 
ES Perceptually handicapped 19 A B G 
ES Mentally retarded . : ae : = 
ES Emotionally or behaviourally 19 A B Cc 


disturbed D E F 


= ANSWER THIS SECTION FOR 
| ALL ADULTS AGE 16 OR OVER 
(For stattstteal groupings only.) 


at is the usual occupation of this 
tson? 


rk an X tn the brackets beside the 
Segory that best desertbes this person. 19 A B C 
) White Collar ( ) Unemployed y E : 
-) Blue Collar ( ) Rettred 19 A B C 
) Housewife ( ) Student pes ie : Pp 
at is the last grade of school, college —— 
university this person completed? 19 A B C 
rele the category that best describes D E F 
-S person. 

19 A B C 
2 5: Se a a: a 9 D 7 & 


13 some college completed college | —— 
or untverstty or university 19 A B Cc 


it was this household's TOTAL FAMILY 
‘ome before taxes for 1983? Ctrele the 
‘ter beside the category that applies. 


Under 55,000. F= $25,000 — $29,999 
§ 5,000 - $ 9,999 G_ $30,000 - $34,999 
$10,000 - $14,999 y_ $35,000 - $39,999 
$15,000 - $19,999 7_ $40,000 or more 
$20,000 - $24,999 


G PLEASE TURN THE PAwE "AND CONTINUE 
FOR ANOTHER PERSON IN “YOUR 


MOUS! Ie sO) I, 1D). - 


PERSON 3 --Person 3 ts the 


Mark with an X 
if this person is 


date of birth 


of Person i. 


f \ ay ; : ee 

(wie ECan Spectfy Relationship 
( ) Female a Seta Nd Aa Seti ee satel 8 
Enter this person's 


Pay Month year 


q 


! 


RESIDENCE Look at the map on the back | 


the letter. 
to the Upper Ottawa Landfill Site. 


Zone 1 and Zone 2 are close 
In what! 


years did this person live in each Zone? 


Zone 1 - From 19 ___ 


Zone 2 - From 19 


Ho) NY) 
ey HE) 


Altogether, how many times has this person changed address or moved within the last 10 


years? 


If this person no longer lives 


Fill tn the blank. 


This person moved 


times stnee 1974. 


in either Zone 1 or Zone 2 on the map, what was the j 


single most important reason for moving away from there? 


( ) Mark X tn the bracket tf sttll living 


HEALTH ‘Does this person presently have any of the following health conditions? 
Cirele YES for all those conditions that apply. 


YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 


YES 
YES 
YES 
YES 


YES 
YES 
YES 


tn Zone 1 or Zone 2. 


Anemia 

Skin allergies or other skin disorder 
Hayfever or other allergies 

Asthma 

Arthritis or rheumatism 

Cancer 

Diabetes 

Emphysema or chronic bronchitis 


Mental disorders including depression, 
insomnia and so on 


High blood pressure or hypertension 
Heart disease 
Kidney disease or disorder 


Stomach ulcer, that is gastric or 


duodenal ulcer 
Digestive disorder 
Thyroid trouble or goitre 


Recurring migraine headaches 


OR 


YES 


YES 


YES 
YES 
YES 


YES 
YES 


YES 


YES 


reason for moving 


<< — 


Sight problems or eye disorders-— 

including sudden or unusual changes i 
vision--not counting normal wearing ci 
glasses ‘ 


Any hearing problems or ear disorders] 
including only slight or minor proble 


Dental problems 


Influenza, that is the flu 


Other respiratory ailments or breathi 
problems 
Injury ! 
Serious trouble with the back, spine, | 
legs, hips, arms, shoulders, other 4 
joints, or other bones ) 


Is there some other condition this 
person presently has that is not on f 
Lise? 


: 
| 
d 
Spectfy 


: 
Did this person (constder male and 
female adults only) ever have difficu 
starting a pregnancy even after one S 
of trying? , 


SMOKING Does this person presently smoke cigarettes daily? Mark X for etther yes or ¥ 


If yes, answer questions below. 


a. ae ee aes 
At what age did this person 
start smoking cigarettes daily? 


Started at age ; 5 
About how many cigarettes does (Pe) 
this person now smoke each day? Cs 


Number of ctgarettes smoked 


each 


day NOW daily? 


Used to smoke 


If no, answer questtons below. 


a an © a 
What experience with cigarettes has this person had ...- 
Mark only one answer with an X. 

Never smoked 

Now smokes occasionally 

Used to smoke occasionally 

Used to smoke daily 

About how many cigarettes did this person usually smoke 
(Less than 1 etgarette per day = 0) 


) no 


etgarettes datly. 


PANISWER THIS SECTION ONLY IF THIS 
PERSON IS UNDER AGE 16 


| this person weigh less than 5 pounds 
munces (2500 grams) at birth? 


( ) yes i Die 


| this person have any birth defects 
.ch were present at birth or discovered 
fem in the’ child's life? 


@ ) yes (7 7) 10 
yes, please descrtbe: 


LE 


4 - ae 
| this person ever had problems with 

mal child development in terms of 

‘sical growth or development? 


( ) yes (ee tele 


_ this person ever received any of the 
lowing types of special education or 
cial teaching? (Ineludtng part-time or 
l-tume) Cirele YES for all that apply. 
cation or teaching for children who 

12 Beis 


S Perceptually handicapped 

s Mentally retarded 

io Emotionally or behaviourally 
disturbed 


“ANSWER THIS SECTION FOR 
ALL ADULTS AGE 16 OR OVER 
(For stattsttceal groupings only.) 


t is the usual occupation of this 
son? 

kan X tn the brackets bestde the 
egory that best describes this person. 


) White Collar ( ) Unemployed 
) Blue Collar ( ) Rettred 
) Housewtfe ( ) Student 


t is the last grade of school, college 
university this person completed? 

ole the category that best describes 

3 person. 


meee 2 5S 6 7 8 98 10 «(21 


13 some college completed college 
or untverstty or untversity 


ANSWER THIS SECTION ONLY IF THIS 
PERSON IS AN ADULT FEMALE AGE 16 
OR_OVER 


This question applies only to adult females age 
16 and over who have ever been pregnant -- 
including all pregnancies which resulted in 
either live births, Stillbirths). miscarriages 
Or abortions. How many times has this person 
ended a pregnancy since 1968? 


pregnanctes ended stnce 1968 


In what year did each pregnancy end? Wrtte the 
years tn the chart below. List tn order 
starting with the most recent first. 

For each pregnancy, circle the appropriate 
letter in the chart to describe the end result 
of that pregnancy. The possible letters and 
their corresponding results are: 


A- Live Btrth D- Abortton 
B- Mtscarrtage E- Live at Btrth but Dted 
C- Sttllborm (Dead Later 
at Deltvery) F- Other Result 
RESULT Describe any 

ENTER| Circle one birth defects or 
YEAR letter for each cause of death 
ENDED pregnancy ihe applicable 
Lodo Awe BPG 

D E F 


13 A B C 


G PLEASE TURN THE PAGE AND CONTINUE 
FORS ANOTHER. PERSON IN YOUR 


HOUSEHOLD. 


Altogether, 


years? 


If this person no longer lives 


PERSON 4 


Mark with an X 

if this person is 

( ) Mate, or 

( ) Female 

Enter this person's 
date of birth 


—~-Person 4 1s the 


of Person 1. 


Day Month Year 


Fill in the blank. 


Specify Relattonshtp 


a 


RESIDENCE Look at the map on the back of 


the letter. 
to the Upper Ottawa Landfill Site. 


Zone 1 and Zone 2 are close 
In what j 


years did this person live in each Zone? i 


Zone 1 - From 19 Ome, 


Zone 2 - From 19 OWLS ‘ 


how many times has this person changed address or moved within the last 10 


This person moved 


times stnece 1974. 


in either Zone 1 or Zone 2 on the map, what was the 


single most important reason for moving away from there? 


( ) Mark X in the bracket tf sttll living 


i H 
YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 


YES 
YES 
YES 
YES 


YES 
YES 
YES 


SMOKING Does this person presently smoke cigarettes daily? 
If yes, answer questions below. 
oe ( ) yes 


At what age did this person 
start smoking cigarettes daily? 


Started at age 
About how many cigarettes does C,) 
this person now smoke each day? (eo 


Number of ctgarettes smoked 
each day now 


in Zone 1 or Zone 2. 


Anemia 

Skin allergies or other skin disorder 
Hayfever or other allergies 

Asthma 

Arthritis or rheumatism 

Cancer 

Diabetes 

Emphysema or chronic bronchitis 


Mental disorders including depression, 
insomnia and so on 


High blood pressure or hypertension 
Heart disease 
Kidney disease or disorder 


Stomach ulcer, that is gastric or 


duodenal ulcer 
Digestive disorder 
Thyroid trouble or goitre 


Recurring migraine headaches 


———— 


Used to smoke 


OR 


FALTH Does this person presently have any of the following health conditions? 
Cirele YES for all those conditions that 


YES 


YES 


YES 
YES 
YES 


YES 
YES 


YES 


YES 


reason for moving ‘ 


apply. i 
Sight problems or eye disorders-— | 
including sudden or unusual changes ii! 
vision--not counting normal wearing 0b 
glasses 


Any hearing problems or ear disorders 
including only slight or minor probler} 


Dental problems | 


Influenza, that is the flu 


Other respiratory ailments or breathi' 
problems | 
Injury 

1 
Serious trouble with the back, spine,} 
legs, hips, arms, shoulders, other ; 
joints, or other bones 


Is there some other condition this 
person presently has that is not on ty 
List? 


: 


Spectfy i 


Ss ra sr NE 
Did this person (constder male and | 
female adults only) ever have difficu 
starting a pregnancy even after one y 
of trying? 


Mark X for etther yes orn 


If no, answer questions below. 


ae 
What experience with cigarettes has this person had ... 
Mark only one answer with an X. , 
Never smoked 

Now smokes occasionally 

Used to smoke occasionally 

Used to smoke daily 

About how many cigarettes did this person usually smoke 
daily? (Less than 1 cigarette per day = 0) 


| 
) no i 


etgarettes daily. 


) ANSWER THIS SECTION ONLY IF THIS 
PERSON <S UNDER AGE 16 


d this person weigh less than 5 pounds 
ounces (2500 grams) at birth? 


 / yes i) ene 


d this person have any birth defects 
ich were present at birth or discovered 


ter in the child's life? 


( ) yes 710 
yes, please descrtbe: 


ES) 


s this person ever had problems with 
rmal child development in terms of 
ysical growth or development? 


( ) yes ( ) no 


s this person ever received any of the 
llowing types of special education or 
ecial teaching? (Including part-time or 


ll-tune) Cirele YES for 
ucation or teaching for 
2.) 


all that apply. 
children who 


ES Perceptually handicapped 

ES Mentally retarded 

ES Emotionally or behaviourally 
disturbed 


= ANSWER THIS SECTION FOR 
"ALL ADULTS AGE 16 OR OVER 
(For stattsttcal groupings only. ) 


ac is the usual occupation of this 


rson? 
rk an X tn the brackets 


bestde the 


tegory that best describes this person. 


|) White Collar ( ) Unemployed 
_) Blue Collar ( ) Rettred 
) Housewtfe ( ) Student 


at is the last grade of 
university this person 


school, college 
completed? 


ecle the category that best describes 


‘S person. 
mmo f 5 6 7 BY 


13 some college 
or untverst ty 


10 odd 


completed college 
or untverstty 


ANSWER THIS SECTION ONLY IF THIS 
PERSON IS AN ADULT FEMALE AGE 16 
OR_ OVER 


This question applies only to adult females age 
16 and over who have ever been pregnant -- 
including all pregnancies which resulted in 
either live births, stillbirths, miscarriages 
or abortions. How many times has this person 
ended a pregnancy since 1968? 


i 


pregnanctes ended stnce 1968 


In what year did each pregnancy end? Write the 
years tn the chart below. Ltst tn order 
starting wtth the most recent first. 

For each pregnancy, circle the appropriate 
letter in the chart to describe the end result 
of that pregnancy. The possible letters and 
their corresponding results are: 


A- Live Btrth D- Abortion 
B- Mtscarrtage E- Live at Birth but Dted 
C- Sttllborn (Dead Later 
at Deltvery) F- Other Result 
RESULT Describe any 


ENTER] Circle one birth defects or 


cause of death 


ENDED | pregnancy if applicable 
19 A B G 
D E F 
19 A B C 
D E F 
: | 
19 fens Sita 
D E F 
19 A Bers | 
D E F 
19 A B Cc 
D E F 
19 A B C 
D E F 
19 A B O 
D E F 
19 A B C 
D E F 
19 A B C 
D E F 


G PLEASE TURN THE PAGE AND CONTINUE 
FOR. ANOTHER -PERSON IN YOUR 
HOUSEHOLD. 


PERSON 5 --Person 5 ts the 


Mark with an X 

ii hie person a 

( Jcates 207 

( ) Female 

Enter this person's 
date of birth 


of Person 1. 


Sveetfy Relattonsht 


Day Month Year 


de 


4 


RESIDENCE Look at the map on the back oj) 


the letter. 
to the Upper Ottawa Landfill Site. 


Zone 1 and Zone 2 are close 
In what’ 


years did this person live in each Zone? : 
Zone 1 - From 19 Lomig 
Zone 2 - From 19 LOA? 


Altogether, how many times has this person changed address or moved within the last 10 


years? 


If this person no longer lives 


Ftll tn the blank. 


Thts person moved 


in either Zone 1 or Zone 2 on the map, what was the 


times stnee 1974. 


ri 


single most important reason for moving away from there? 


Cy 


B H 
YES 
YES 
YES 
YES 

. wee 
YES 
YES 
YES 
YES 


YES 
YES 
YES 
YES 


YES 
YES 
YES 


SMOKING Does this person presently smoke cigarettes daily? Mark X for etther yes orn 
If yes, answer questions below. | 
Vara e 


At what age did this person 
start smoking cigarettes daily? 


Started at age ; 
About how many cigarettes does Goa) 
this person now smoke each day? C45) 


Number of ctgarettes smoked 


each 


Mark X in the bracket tf still living 
tn Zone 1 or Zone 2. 


Anemia 

Skin allergies or other skin disorder 
Hayfever or other allergies 

Asthma 

Arthritis or rheumatism 

Cancer 

Diabetes 

Emphysema or chronic bronchitis 


Mental disorders including depression, 
insomnia and so on 


High blood pressure or hypertension 
Heart disease 
Kidney disease or disorder 


Stomach ulcer, that is gastric or 


duodenal ulcer 
Digestive disorder 
Thyroid trouble or goitre 


Recurring migraine headaches 


) yes 


day now 


Used to smoke 


OR 


FALTH Does this person presently have any of the following health conditions? | 
Cirele YES for all those condtttons that 


YES 


YES 


YES 
YES 
YES 


YES 
YES 


YES 


YES 


reason for moving 7 


apply. i 
Sight problems or eye disorders-- 

including sudden or unusual changes i 
vision--not counting normal wearing o: 
glasses : 


{ 
Any hearing problems or ear disorders; 
including only slight or minor proble: 


Dental problems 
Influenza, that is the tlw 


Other respiratory ailments or breathi 
problems | 
Injury 


Serious trouble with the back, spine. 
legs, hips, arms, shoulders, other 
joints, or other bones 


— we ee 


Is there some other condition this 
person presently has that is not on t) 
list? 


Spectfy 


Did this person (constder male and 
female adults only) ever have difficu 
starting a pregnancy even after one 7, 


of trying? 4 


If no, answer questtons below. 


ae Rae ae 6 
What experience with cigarettes has this person had .... 
Mark only one answer wtth an X. 

Never smoked 

Now smokes occasionally 

Used to smoke occasionally 

Used to smoke daily 

About how many cigarettes did this person usually smoke 
daily? (Less than 1 ctgarette per day = 0) 


) no 


etgarettes datly. 


) ANSWER THIS SECTION ONLY IF THIS ANSWER THIS SECTION ONLY IF THIS 
W PERSON 1S UNDER AGE 16 PERSON IS AN ADULT FEMALE -AGE 16 


d this person weigh less than 5 pounds GROVER 


ounces (2500 grams) at birth? This question applies only to adult females age 


( ) yes ( ) no 16 and over who have ever been pregnant -- 
including all pregnancies which resulted in 


d this person have any birth defects either live births, stillbirths, miscarriages 


ich were present at birth or discovered or abortions. How many times has this person 
Eereane the child’s life? ended a pregnancy since 1968? 
( ) yes (oD eo Ppregnanectes ended since 1369 


yes, please descrtbe: sued, 
In what year did each pregnancy end? Wrtte srz 
years tn the chart below. List in order 


a ° ° 
starting with the most recent first. 


_ CELA a For each pregnancy, circle the appropriate 
s this person ever had problems with letter in the chart to describe the end result 
rmal child development in terms of of that pregnancy. The possible letters and 
ysical growth or development? their corresponding results are: 
A- Ltve Btrth D- Abortion 
( ) yes f Seno ; ; Sig : : 
4 B- Mtscarrtage E- Live at Btrth but Died 
s this person ever received any of the C- Stillborn (Dead Later 
llowing types of special education or at Deltvery) F- Other Result 
ecial teaching? (Including part-time or | RESULT Describe any 
ll-tiume) Cirele YES for all that apply. ENTER} Circle one birth defects or 
ucation or teaching for children who YEAR letter for each cause of death 
COb ss ENDED pregnancy ioe applicable 
ES Perceptually handicapped 19 A B C 
ES Mentally retarded a i e 
ES Emotionally or behaviourally 19 A B c 
disturbed D E F 
= ANSWER THIS SECTION FOR ee eee 
» ALL ADULTS AGE 16 OR OVER woe " ; 
(For stattsttcal groupings only.) 
at is the usual occupation of this 19 A B C 
cson? D E F 
2k an X tn the brackets beside the a 
vegory that best describes this person. 19 A B G 
_) White Collar ( ) Unemployed : : 
I @BLue Collar ( ) Rettred 19 i 3 C 
) Housewt fe (= ) Student ae E 
at is the last grade of school, college 
university this person completed? 19 A B C 
pele the category that best describes D E F 
'S$ person. 
19 A B c 
2 =e 
Geeteeo > 7 8 OO! 10 17 D ; ¢ 
13 some college completed college | 
or untverstty or university 19 A B Cc 
| D E F 


G PLEASE TURN THE PACE AND CONTINUE 
FOR, ANOTHER "PERSON IN YOUR 
HOURS EH OE DE 


a 
| 


RESIDENCE | Leckeaehcliatnap*oalteweanen ian 
the letter. Zone 1 and Zone 2 are clos; 


PERSON Gare 6 ts the 


Mark with an X 


le this persons of Person 1. to the Upper Ottawa Landfill Site. In wha, 
(2 ie or Spectfy Relattonshtp | years did this person live in each Zone? 

( ) Female 

Enter this person's Zone 1 - From 19 To 19 
date of birth Day Month Year Zone 2 - From 19 To 19 


Altogether, how many times has this person changed address or moved within the last 10 
Ve if in ot ° . 2 

yeaa Pili in the blank. Thts person moved times stnce 1974. 

If this person no longer lives in either Zone 1 or Zone 2 on the map, what was the 

single most important reason for moving away from there? 


( ) Mark X in the bracket tf still living OR 
in Zone 1 or Zone 2. reason for moving 

HEALTH Does this person presently have any of the following health conditions? i 
B Ctrele YES for all those conditions that apply. ; 
YES Anemia YES Sight problems or eye disorders-- 
including sudden or unusual changes 
vision--not counting normal wearing : 
YES Hayfever or other allergies glasses 


| 
« 
i 


YES Asthma YES Any hearing problems or ear disorder: 
including only slight or minor probli 


YES Dental problems 
YES Influenza, that is the flu 


YES Skin allergies or other skin disorder 


YES Arthritis or rheumatism 
YES Cancer 


YES Diabetes | 
YES Other respiratory ailments or breath 
problems 


YES -injury : 


YES Emphysema or chronic bronchitis 


YES Mental disorders including depression, 
insomnia and so on 

YES Serious trouble with the back, spine 
legs, hips, arms, shoulders, other = 


YES High blood pressure or hypertension 


YES Heart disease joints, or other bones 
YES Kidney disease or disorder YES Is there some other condition this 
YES Stomach ulcer, that is gastric or ea ae, presently has that tsa i 
list? 
duodenal ulcer ( 
YES Digestive disorder Speetfy i 


YES Thyroid trouble or goitre 
YES Did this person (consider male and © 
female adults only) ever have diffic! 
starting a pregnancy even after one | 
Of .trying 7 ; 


YES Recurring migraine headaches 


| 
-# 
SMOKING Does this person presently smoke cigarettes daily? Mark X for etther yes or * 


— 


If yes, answer questions below. If no, answer questions below. 


eo ee rr me i ee We 
At what age did this person 
start smoking cigarettes daily? 


{ 


u 


What experience with cigarettes has this person had e 
Mark only one answer wtth an X. 

Started at age ( ) Never smoked 

ane ( ) Now smokes occasionally 


BD ONG how many cigarettes does ( ) Used to smoke occasionally 

this person now smoke each day? ( ) Used to smoke daily 

Number of ctgarettes smoked About how many cigarettes did this person usually smok 
each day now daily? (Less than 1 etgarette per day = 0) 


Used to smoke etgarettes daily. 


) ANSWER THIS SECTION ONLY IF THIS ANSWER THIS SECTION ONLY IF THIS 
mM EERSON LS UNDER AGE 16 PERSON IS AN ADULT FEMALE AGE 16 


d this person weigh less than 5 pounds OR OVER 


ounces (2500 grams) at birth? This question applies only to adult females age 


( ) yes ess 16 and over who have ever been pregnant -- 
including all pregnancies which resulted in 


4 this person have any birth defects either live birehsi, stillbirths, miscarriages 
ich were present at birth or discovered or abortions. How many times has this person 
ter in the child’s life? ended a pregnancy since 1968? 

( ) yes ine pregnanetes ended stnce 1968 


es, please descrtbe: 
yes, P In what year did each pregnancy end? Wrtte the 


years tn the chart below. List tn order 
starting with the most recent first. 


For each pregnancy, circle the appropriate 


SS 


3 this person ever had problems with letter in the chart to describe the end result 
mal child development in terms of of that pregnancy. The possible letters and 
ysical growth or development? their corresponding results are: 
A- Ltve Btrth D- Abortion 
( ) yes head ; ; é ; : 
Y B- Miscarriage E- Live at Birth but Dted 
3 this person ever received any of the C- Stillborn (Dead Later 
Llowing types of special education or at Delivery) F- Other Result 
2clal teaching? (Including part-time or RESULT Describe any 
-l-time) Cirele YES for all that apply. ENTER| Circle one birth defects or 
acation or teaching for children who YEAR | letter for each cause of death 
4 a | ENDED| pregnancy if applicable 
to Perceptually handicapped 19 A B C 
tS Mentally retarded __ : zs % 
oy Emotionally or behaviourally 19 A B C 
disturbed D E F 
‘ANSWER THIS SECTION FOR ey ae 
,ALL ADULTS AGE 16 OR OVER man ae EOF 
(For stattsttcal groupings only.) a 
i¢ is the usual occupation of this 19 A B ¢ 
‘son? D E F 
*k an X in the brackets beside the 
‘egory that best descrtbes this person. 19 A B C 
) White Collar ( ) Unemployed D 5 e 
) Blue Collar ( ) Rettred 19 A B C 
) Housewtfe ( ) Student = ee a: r 
it is the last grade of school, college 
university this person completed? 19 A B C 
ele the category that best describes D E F 
8 person. - 
19 A B C 
2 ae 
pumemwior. Oe /r 8 9 TO 27 D 7 : 
13 some college completed college 
or university or untverstty 19 A B C 
D E F 


G PLEASE TURN THE PAGE AND CONTINUE 
FOR ANOTHER PERSON IN YOUR 


HOUSEHOLD 


PERSON 7 


Mark with an X 

if this person is 

( JoMate, <or 

( ) Female 

Enter this person's 
date. of birth 


--Person 7 ts the 


of Person 1. 
Spectfy Relattonsht 


Day Month Year 


a 


RESIDENCE Look at the map on the back : 


the 
to the Upper Ottawa Landfill Site. 


Zone 1 and Zone 2 are clos 
In wha) 


letter. 


years did this person live in each Zone? 4 


Zone 1 - From 19 __ 40 AN kale 


Zone 2 - From 19 Roy HE 


Altogether, how many times has this person changed address or moved within the last 10 


years? 


If this person no longer lives 


Fill in the blank. 


This person moved 


tunes stnce 1974. 


in either Zone l or Zone 2 on the map, what was the 


single most important reason for moving away from there? 


( 


HEALTH Does this person presently have any of the following health conditions? 
Cirele YES for all those conditions that 


YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 


YES 
YES 
YES 
YES 


YES 
YES 
YES 


If yes, answer questions below. 


ae ee 
At what age did this person 
start smoking cigarettes daily? 


Started at age ?) 

=e C ) 
About how many cigarettes does Gay 
this person now smoke each day? Ca) 


Number of ctgarettes smoked 
each day now 


) Mark X in the bracket tf still ltvting 


tn Zone 1 or Zone 2. 


Anemia 

Skin allergies or other skin disorder 
Hayfever or other allergies 

Asthma 

Arthritis or rheumatism 

Cancer 

Diabetes 

Emphysema or chronic bronchitis 


Mental disorders including depression, 
insomnia and so on 


High blood pressure or hypertension 
Heart disease 
Kidney disease or disorder 


Stomach ulcer, 
duodenal ulcer 


that is gastric or 


Digestive disorder 
Thyroid trouble or goitre 


Recurring migraine headaches 


) yes 


Used to smoke 


OR 


YES 


LES 


YES 
YES 
YES 


YES 
YES 


YES 


YES 


SMOKING Does this person presently smoke cigarettes daily? Mark X for evther yes or 


reason for moving - 


apply. 

Sight problems or eye disorders-- 
including sudden or unusual changes ‘ 
vision--not counting normal wearing =! 
glasses 4 


( 
Any hearing problems or ear disorder: 
including only slight or minor probli 


Dental problems 


Influenza, "that*is the flu 


Other respiratory ailments or breath’ 
problems | 
Injury | 
Serious trouble with the back, spinel 
legs, hips, arms, shoulders, other ; 
joints, or other bones | 
Is there some other condition this 

person presently has that is not on; 


List? 


Spectfy 


Did this person (constder male and | 

female adults only) ever have diffic 

starting a pregnancy even after one 
q 


of trying? 
f 


If no, answer questions below. 


eae 
What experience with cigarettes has this person had in| 
Mark only one answer with an X. 
Never smoked 

Now smokes occasionally 

Used to smoke occasionally 

Used to smoke daily 

About how many cigarettes did this person usually smok 
daily? (Less than 1 ctgarette per day = 0) 


7 nO 


etgarettes datly. 


ION ONLY IF THIS 


PERSON IS UNDER AGE 16 


) ANSWER THIS SECT 


d this person weigh less than 5 pounds 


ounces (2500 grams) a 
( ) yes ( af nO 


d this person have an 
ich were present at b 


Evbirth? 


y birth defects 
irth or discovered 


iter in the child's life? 


i ) yes (~~) no 
‘yes, please descrtbe 


SE > 


s this person ever had problems with 


rmal child developmen 
ysical growth or deve 


i) yes (2 no 


t in terms of 
lopment? 


s this person ever received any of the 


llowing types of spec 
ecial teaching? (Ine 


ial education or 
luding part-time or 


ll-time) Cirele YES for all that apply. 
ucation or teaching for children who 


Ee ae 

ES Perceptually handicapped 

ES Mentally retarded 

ES Emotionally or behaviourally 
disturbed 

= ANSWER THIS SECTION FOR 

~ ALL ADULTS AGE 16 OR OVER 


(For stattstteal groupings only.) 


at is the usual occupation of this 


tson? 


vk an X tn the brackets beside the 
tegory that best desertbes this person. 


) White Collar ( 
) Blue Collar ( 
) Housewtfe ( 


at is the last grade 


) Unemployed 
) Rettred 
) Student 


of school, college 


university this person completed? 
rele the category that best describes 


ts person. 
2 5 Ss an a a | 


13 some college 
or untvers? ty 


CEN Dee Tet 


completed college 
or untverstty 


ANSWER THIS SECTION ONLY IF JRE} 
PERSON IS AN ADULT FEMALE AGE 16 
OR OVER 


This question applies only to adult females age 
16 and over who have ever been pregnant -- 
including all pregnancies which resulted in 
either live births, stillbirths, miscarriages 
or abortions. ‘How many times has this person 
ended a pregnancy since 1968? 


pregnanctes ended stnce 1968 


In what year did each pregnancy end? Write the 
years tn the chart below. List tn order 
starting with the most recent first. 

For each pregnancy, circle the appropriate 
letter in the chart to describe the end result 
of that pregnancy. The possible letters and 
their corresponding results are: 


A- Live Btrth D- Abortton 
B- Mtscarrtage E- Live at Birth but Dted 
C- Sttllborn (Dead Later 


at Delivery) F- Other Result 


RESULT Describe any 

ENTER| Circle one birth defects or 
YEAR cause of death 
ENDED] pregnancy if applicable 
19 A B C 

D E F 
19 A B C 

D E F 
LS A B Cc 

D E F 
1 eee | ae B C 

D E F 
19 A B ic 

D E F 
19 A B 6 

D E ea 
ILS) A B C 

D E F 
19 A B C 

D E F 
19 A B Cc 

D E F 


G PLEASE TURN THE PAGE AND CONTINUE 
FOR) ANOTHER VPERSON IN, YOUR 
HOWISEAAO Dy 


PERSON 8 --Person 8 ts the 


Mark with an X 
if this person is of Person 1. 
( J) Male, or ‘fy Relattonshty 
( ) Female 

Enter this person's 
date of birth 


: 

RESIDENCE Look at the map on the back 

the letter. Zone 1 and Zone 2 are clos 

to the Upper Ottawa Landfill Site. In wha 
years did this person live in each Zone? 


Zone 1 - From 19 To 19 
Zone 2 - From 19 fo i¢ ‘ 


Day Month Year 


Altogether, how many times has this person changed address or moved within the last 10 


years? FULL tiptne sOlank, This person moved times stnee 1974. 


If this person no longer lives in either Zone 1 or Zone 2 on the map, what was the 
single most important reason for moving away from there? 


( ) Mark X in the bracket tf still ltving OR | 
tn Zone 1 or Zone 2. reason for moving u 


HEALTH Does this person presently have any of the following health conditions? _ 
Ctirele YES for all those condtttons that apply. 


YES Anemia YES Sight problems or eye disorders-- 

including sudden or unusual changes 
vision--not counting normal wearing | 
YES Hayfever or other allergies glasses 4 


YES Skin allergies or other skin disorder 


YES Asthma YES Any hearing problems or ear disorder’ 
VES UAEEnTit ceorecheumaed sn including only slight or minor probl' 

! 
YES Cancer YES Dental problems | 
YES Diabetes YES Influenza, that is the flu 


YES Other respiratory ailments or breath: 
problems | 


YES Injury 


YES Emphysema or chronic bronchitis 


YES Mental disorders including depression, 
insomnia and so on ] 
YES Serious trouble with the back, spine, 


Hi lood fe i 
YES High blood pressure or hypertension legs ,ehins,sarme; sheulderewaernee 


YES Heart disease joints, or other bones 
YES Kidney disease or disorder YES Is there some other condition this 
person presently has that is not on , 


YES Stomach ulcer, that is gastric or 
duodenal ulcer 


YES Digestive disorder Speetfy 


isteye & | 


YES Thyroid trouble or goitre 
, : ; YES Did this person (constder male and | 

YES R d | 
ScUrEAng, Migraine. heacacnes female adults only) ever have diffic 
starting a pregnancy even after one — 

of trying? 

SMOKING Does this person presently smoke cigarettes daily? Mark X for etther yes or | 


f 


If yes, answer questions below. If no, answer questions below. 
a a a hn ES a ae exe) 
At what ae did this person What experience with cigarettes has this person had .. 
Start smoking cigarettes daily? | Mark only one answer with an X. 
Started at age ( ) Never smoked 

( ) Now smokes occasionally 

About how many cigarettes does ( ) Used to smoke occasionally 

this person now smoke each day? ( ) Used to smoke daily 

Number of cigarettes smoked About how many cigarettes did this person usually smoki 
each day now daily? (Less than 1 ctgarette per day = 0) 


Used to smoke evgarettes daily. 


) ANSWER THIS SECTION ONLY IF THIS 
m PERSON IS UNDER AGE 16 


d this person weigh less than 5 pounds 
ounces (2500 grams) at birth? 


( ) yes ( ) no 


d this person have any birth defects 
ich were present at birth or discovered 
€er(in the child's life? 


( ) yes Ge e210 
yes, please desertbe: 


NN, enna 


= 
s this person ever had problems with 
rmal child development in terms of 
ysical growth or development? 


i ) “yes ( ) no 


s this person ever received any of the 
llowing types of special education or 
2ecial teaching? (Including part-time or 
ll-time) Circle YES for all that apply. 
jcation or teaching for children who 
rem... 


Wey Perceptually handicapped 

eS Mentally retarded 

Day Emotionally or behaviourally 
disturbed 


» ANSWER THIS SECTION FOR 
ALL ADULTS AGE 16 OR OVER 
(For statistical groupings only. ) 


at is the usual occupation of this 
‘son? 

’k an X in the brackets bestde the 
regory that best desertbes this person. 


) White Collar ( 
) Blue Collar ( 


) Housewt fe ( 
. 


st is the last grade of school, college 
university this person completed? 

rele the category that best describes 
S$ person. 


eee 4 5 6 


13 some college 
or untvers7 ty 


) Unemployed 
) Rettred 
) Student 


Ca On 8 10: 1) 


completed college 
or witversity 


fe ANSWER THIS SECTION ONLY IF THIS 
PERSON IS AN ADULT FEMALE AGE 16 
OR OVER 


This question applies only to adult females age 
16 and over who have ever been pregnant -- 
including all pregnancies which resulted in 
either live births, stillbirths, miscarriages 
Or abortions. How many times has this person 
ended a pregnancy since 1968? 


Pregnancies ended since 1968 


In what year did each pregnancy end? write sre 
years tn the chart below. List tn order 
starting with the most recent first. 

For each pregnancy, circle the appropriate | 
letter in the chart to describe the end resulc | 
of that pregnancy. The possible letters and 
their corresponding results are: 


Se + 


A- Live Btrth D- Abortton 
B- Miscarriage E- Live at Btrth but Died 
C- Sttllborm (Dead Later 


at Deltvery) F- Other Result 


RESULT Describe any 

ENTER} Circle one birth defects or 
YEAR letter for each cause of death 
ENDED | pregnancy if applicable 
19 A B C 

D E F 
19 A B C 

D E F 
19 A B c 

D E F 
19 A B © 

D E F 
19 A B C 

D E F 
en re a ee 
19 A B Gums 

D E F 
19 A B ec 

D E F 
—————$ SSeS 
19 bs B C 

D E F 
19 4 B iC 

D E F 
G biases IWIN Weiss 2 ANGIE WAN) Goi ees 


POR, SNOTHER PERSON . DN Voting 


HOOPS tou 10) 


Altogether, how many times has this person changed address or moved within the last 10 
years? 


it 


( 


HEALTH Does this person presently have any of the following health conditions? 7 l 
Ctrele YES for all those conditions that | 


YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 


YES 
YES 
YES 
YES 


YES 
YES 
YES 


If yes, answer questtons below. 


ae a enti 


At 


Start smoking cigarettes daily? 


SEC! 


Abo 
je gla 


Num 
eac 


PERSON 9 = 


Mark with an % 

if this person is 

( ) Male, or 

( ) Female 

Enter this person's 
date of birth 


oy Person i. 


Ray Month Year 


Ftll tn the blank. 


this person no longer lives 


) Mark X tn the bracket 1f sttll living 
tn Zone 1 or Zone 2. 


Anemia 


Skin allergies or other skin disorder 


Hayfever or other allergies 
Asthma 

Arthritis or rheumatism 
Cancer 

Diabetes 


Emphysema or chronic bronchitis 


Mental disorders including depression, 
insomnia and so on 


High blood pressure or hypertension 
Heart disease 
Kidney disease or disorder 


Stomach ulcer, 
duodenal ulcer 


that is gastric or 


Digestive disorder 
Thyroid trouble or goitre 


Recurring migraine headaches 


SMOKING Does this person presently smoke 


) yes 


what age did this person 


rted at age hen? 
Ce) 
ut how many cigarettes does Go) 
S person now smoke each day? C3} 
ber of ctgarettes smoked 
h day now daily? 
=e Used to smoke 


Speetfy Relattonshtp 


RESIDENCE Look at the map on the back oj 
the letter. 
to the Upper Ottawa Landfill Site. 
years did this person live in each Zone? 


Zone 1 - From 19 


Zone 2 - From 19 


This person moved 


in either Zone 1 or Zone 2 on the map, what was the 
single most important reason for moving away from there? 1 


OR 


YES 


YES 


YES 
YES 
YES 


YES 
YES 


LES 


YES 


cigarettes daily? Mark X for either yes or no 


Zone 1 and Zone 2 are closen 
In what i( 


To 19 | 
To 19 | 


tines stnce 1974. 


reason for moving 


apply. 

Sight problems or eye disorders-- 
including sudden or unusual changes ir 
vision--not counting normal wearing of 
glasses 


Any hearing problems or ear disorders- 
including only slight or minor problen| 


\ 


Dental problems 


Influenva, Jthat-is the tiv 


Other respiratory ailments or breathin| 
problems 


Injury . 

| 
Serious trouble with the back, spines 
legs, hips, arms, shoulders, other 
joints, or other bones 


Is there some other condition this 
person presently has that is not on th 
stste 


4 
‘ 


Spectfy 
| 
q 


{ 


Did this person (constder male and 
female adults only) ever have difficul 
starting a pregnancy even after one ye 
of trying? d 

: 


If no, answer questions below. 


| 
What experience with cigarettes has this person had , 
Mark only one answer with an X. 

Never smoked 

Now smokes occasionally 

Used to smoke occasionally 


) no 


Used to smoke daily 


About how many cigarettes did this person usually smoke © 
(Less than 1 etgarette per day = 0) 


etgarettes datly. 


ANSWER THIS SECTION ONLY IF THIS 
BeReON IS UNDER AGE 16 


this person weigh less than 5 pounds 
unces (2500 grams) at birth? 


f ) yes ae Ss Te, 


this person have any birth defects 
ch were present at birth or discovered 


®f in the child's life? 


@../_yves OE ie) 
yes, please descrtbe: 


Se 


A a ee 
this person ever had problems with 
mal child development in terms of 


sical growth or development? 


( 


this person ever received any of the 
lowing types of special education or 
(Including part-time or 
b-time) Cirele YES for all that apply. 
ation or teaching for children who 


tial teaching? 


a 
- 
3 


va 


) yes (leno 


Perceptually handicapped 
Mentally retarded 


Emotionally or behaviourally 


disturbed 


"ANSWER THIS SECTION FOR 


ALL ADULTS AGE 16 OR OVER 
(For statistical groupings only. ) 


: is the usual occupation of this 


3on? 


White Collar ( ) Unemployed 


: an X tn the brackets beside the 
gory that best desertbes this person. 


| Blue Collar (Retired 
| Housewife Go Student 


is the last grade of school, college 
niversity this person completed? 
le the category that best desertbes 


| person. 


meee co) 8. 8 0 77 


13 


some college 
or untverst ty 


completed college 
or university 


Ie ANSWER THIS SECTION ONLY IF THIS 
PERSON IS AN ADULT FEMALE AGE 16 
aN AUVULT FEMALE AGE 16 


OR_OVER 


This question applies only to adult females age 
16 and over who have ever been pregnant -- 
including all pregnancies which resulted in 
either live births, stillbirths, miscarriages 
or abortions. How many times has this person 
ended a pregnancy since 1968? 


Dregnanctes ended since 1968 


In what year did each Pregnancy end? Wrtte the 


years tn the chart below. 


List tn order 


starting with the most recent first. 

For each pregnancy, circle the appropriate 
letter in the chart to describe the end result 
of that pregnancy. The possible letters and 
their corresponding results are: 


A- Live Birth 
B- Mtscarrtage 


D- Abortton 
E- Live at Birth but Died 


C- Sttllborm (Dead Later 


at Deltvery) 
RESULT 
ENTER] Circle one 

YEAR letter for each 
ENDED | pregnancy 


i ee ae B G 
D 

19 A B c 
D E F 

19 A B C 
D E F 

19 A B (C; 
D E F 

19 A B C 
D E F 

19 A B 6 
D E F 


G PLEASE TURN THE PAGE AND CONTINUE 
FOR ANOTHER PERSON IN YOUR 


HOUSEHOLD’. 


F- Other Result 


Describe any 
birth defects or 
cause of death 

if applicable 


Is there anything else about anyone's health that you would like to add that has not 
already been mentioned in the questionnaire? 


Please use the space below for your comments. 


WE SINCERELY APPRECIATE THE TIME YOU SPENT 
COMPLETING THIS QUESTIONNAIRE 


Please return the questionnaire in the stamped reply envelope. 


SSSR S Ce ie 


Letter # 


#1 


#2 


#3 


#4 


#5 


Pie 2-3 ly) 


Me 18-4 (1) 


Picag—31C2) 


PI:29-6(3) 


M:29-6(4) 


ANNOUNCEMENT LETTERS FOR PERSONAL INTERVIEWS 


Original letter mailed to groups 
ae oa Be a yy 6.5 7. 


Original letter mailed to group 
8 (movers) 


Bier siteavierncuson Ol sieras Sills anicen erties 
mailed to all “mild” refusals 


Second versa on of sseasscunrance Netter 
Mailed to “mild” refusals in groups 
de Sa, ois) cos Oy OF 


Second Viersion of reassurance etter 
Mailed to “mild” refusals in group 3 


UPPER OTTAWA STREET LANDFILL SITE STUDY 


Chairman: 20 Jackson Street West 
Dr. Arthur N. Bourns Suite 412 


Hamilton, Ontario 
Committee Members: L8P 1L2 


Dr. Dennis R. McCalla 
A. L. (Sandy) McCallion 
Dr. James B. Osbaldeston, M.D. 


Research Director: 
Anne Koven 


Dear Hamilton Resident: 


The Upper Ottawa Street Landfill Study Committee, which was 
appointed by the Ministry of Health, is carrying out a health 
study of Hamilton residents. This Committee was formed in 
response to public concern and at the request of the Regional 
Government of Hamilton-Wentworth. Our purpose is to study the 
health of persons who live at various distances from the Upper 
Ottawa Street Landfill Site. 


An interviewer from Hamilton Opinion Research Centre will 

soon contact you (probably by telephone) to set up an 
appointment for an interview. We wanted to let you know 

about the telephone call and subsequent visit so that you 
would not mistake our interviewer for a salesperson. Each of 
the employees carries an employee identification card and will 
be pleased to show it to you. 


In our survey we are not interested in identifying the answers 
of any particular person. Please be assured that your answers 


will remain anonymous and confidential. No information is ever 
released about the contents of a single interview and only the 
combined responses of all residents will be reported. Individual 


responses will not be forwarded to anyone. 


We think you will find the interview interesting and pleasant 
and hope that you will agree to participate in this important 
investigation. If you have any questions, please ask your 
interviewer. 


Sincerely, 


Dies N Bourns 


Chairman 


AB/pg 
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UPPER OTTAWA STREET LANDFILL SITE STUDY 


Chairman: 20 Jackson Street West 
Dr. Arthur N. Bourns Suite 412 


Hamilton, Ontario 
Committee Members: LEP iL2 


Or. Dennis R. McCalla 
A. L. (Sandy) McCallion 
Dr. James B. Osbaldeston, M.D. 


Research Director: 
Anne Koven 


Dear Resident: 


The Upper Ottawa Street Landfill Study Committee, which was 
appointed by the Ministry of Health, is: carrying out a health 


sundyeot Hamilton residents, This Committee was formed in 
Tesponse to public concern and at the request of the Regional 
Government of Hamilton-Wentworth. OUT purpose 1s (co study the 


health of persons who lived, at one time or another, near the 
Upper Ottawa Street Landfill Site. 


An interviewer from Hamilton Opinion Research Centre will 
soon contact you (probably by telephone) to set up an 


appointment for an interview. We wanted to let you know 
about the telephone call and subsequent visit so that you 
would not mistake our interviewer for a salesperson. Baen of 


the employees carries an employee identification card and will 
be pleased to show it to you. 


In our survey we are not interested in identifying the answers 

Of sany particular person. Please be assured that your answers 
will remain anonymous and confidential. No information, ts ever 
released about the contents of a single interview and only the 
combined responses of all residents will be reported, ludividuadl 
responses will not be forwarded to anyone. 


We think you will find the interview interesting and pleasant 
and hope that you will agree to participate in this important 
investigation. If you have any questions, please ask your 
interviewer. 


Sincerely, 


Co}. Bains 


Dies Wo Ih, Je@owens 
Cian man 


AB/pg 
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UPPER OTTAWA STREET LANDFILL SITE STUDY 


Chairman: 20 Jackson Street West 
Dr. Arthur N. Bourns Suite 412 
. Hamilton, Ontario 
Committee Members: ESR Tie2 


Or. Dennis R. McCalla 
A. L. (Sandy) McCallion 
Dr. James B. Osbaldeston, M.D. 


Research Director: 
Anne Koven 


Re: Residents' Health Study 


A few weeks ago we sent a letter to you about the health survey we 
are doing in your neighbourhood. Our interviewer has called upon 
your household but, unfortunately, has not been able to complete 
an interview at your address, 


wewarec writing to you to let’ you know that one of our interviewers 
will soon be calling again. Let us reassure you of our good faith 
and the integrity of our research interviewer. During the interview, 
if there are any questions you would rather not answer, just tell 

the interviewer and she will skip over them. 


Just in case the original letter was lost in the mail, we are 
enclosing another copy for you. If you have any questions, please 
ask your interviewer. 


We hope that it will be more convenient for you when our interviewer 
calls again. We look forward to completing the interview since it 


is important for our study to obtain an accurate and complete 
picture of the residents' health in the general community. 


Sincerely, 


Co}. Cohaurme 


Draw A. Ne Bourns 
Chairman 
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UPPER OTTAWA STREET LANDFILL Siie “STUDY 


Chairman: 20 Jackson Street West 
Dr. Arthur N. Bourns Suite 412 


Hamilton, Ontario 
Committee Members: COPS TE2 


Dr. Dennis R. McCaila 
A. L. (Sandy) McCallion 
Or. James B. Osbaideston, M.D. 


Research Director: 
Anne Koven 


Dear Hamilton Resident: 


A few weeks ago we sent youra “letter about the health Sutvey we are 
doing in your neighbourhood. Our interviewer has called on your 
household but, unfortunately, has not been able to complete an 
interview at your address. 


We are writing to you to Jet you know that one of our interviewers 
will soon be calling again. We would like to stress how important 
your participation in our study might be; whether or not you live 
near the Upper Ottawa Landfill and whether or not you feel your 
Health is good. This study is one of several across Canada which 
is examining the way in which chemicals in the environment may 
affect health. A great deal of effort is being put into this study 
because the results will be very important in deciding how to 
maintain a clean and safe environment for everyone in the’ future. 


Let us reassure you of our g00d faith and Ehe integrity of our 
research interviewer. During the interview, if there are any 
questions you would rather not answer, just tell the interviewer 
and she will skip over them. A copy of the first letter we sent 
to you is enclosed for your information. 


We hope that it will be more convenient for you to be interviewed 
this time when our interviewer calls back. 


Sincerely, 


Co}. Casins 


Or ASN. Bourns 
Chairman 


AB/pg 
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UPPER OTTAWA STREET LANDFILL Site co) UDY 


Chairman: 20 Jackson Street West 
Or. Arthur N. Bourns Suite 412 
Hamilton, Ontario 
Committee Members: L8P 1L2 


Dr. Dennis R. McCalla 
A. L. (Sandy) McCaillion 
Dr. James B. Osbaldeston, M.D. 


Research Director: 
Anne Koven 


Dear Resident; 


A few weeks ago we sent you a letter about the health survey we are 
doing in your neighbourhood. Our interviewer has called on your 
household but, unfortunately, has not been able to complete an 
interview at your address. 


We are writing to you to let you know that one of our interviewers 
widt soon be calling again. We would like to stress how important 
your, participation in our study might be; whether or not you live 
near the Upper Ottawa Landfill and whether or not you feel your 
health is good. This study is one of several across Canada which 
is examining the way in which chemicals in the environment may 
affect health. A great deal of effort is being put into this study 
because the results will be very important in deciding how to 
Maintain a clean and safe environment for everyone 20 tie future, 


Let us reassure you of our good faith and the integrity of our 


-research interviewer. During the interview, if there are any 
questions you would rather not answer, Just tell the interviewer 
and she will skip over them. A copy Of the first lerter we sent 


to you is enclosed for your information. 


We hope that it will be more convenient for you to be interviewed 
this time when our interviewer calls back. 


Sincerely, 


Co 3, Basins 


Dr. A. N. Bourns 
Chairman 
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APPENDIX C: INSTRUMENTS FOR PERSONAL INTERVIEWS 


- Interviewer Manual 

- The Questionnaire 

= wease 1) Version Of Ovuestiounaire for group 6 
= Cover, Sheet (groups 1. te 7) 

- Cover Sheet (group 8) 

- Household Listing 

- Respondent Booklet 

- Condition Sheet 


- Consent Form 


Hamilton Opinion Research Centre Vi met = INTERVIEWER MANUAL 


BjeRing Street East - Suite LO Upper Ottawa Street Landfill 
DUNDAS, Ontario Residents Health Study 
BH SRL (416) 627-9293 Spring 1984 


Bandfill Study Office (416) 524-2434 


A. COMMONLY ASKED QUESTIONS 


hee 


Miat. s the study about? 


mits: 1S a health study and the purpose is to compare the health 
patterns of persons who have lived, at one time or another, near 
the Upper Ottawa Street Landfill with that of persons who live at 
various distances from the tandfild site, 


Who's doing the study?/ Why are you doing the study? 


The study is being done by the Upper Ottawa Street Landfill Study 
Committee which was appointed by the Ontario Ministry of Health in 
response to public concern and at the request of the Regional 
Government of Hamilton-Wentworth. 


Who is on the Study Committee? 


Dr. Arthur Bourns is the Chairman; he is the former President of 
McMaster University. Other members are Dr. Goldberg, Dr. MeCalta., 
Dr. Osbaldeston, Sandy McCallion, and Dr. David Muir. Anne Koven ts 
the Research Director and Dr. Clyde Hertzman ts a Consultant. 


Does the City/Region/Residents' Association know about this study? 


Yes, the study has the support and encouragement of the Mitniica pa £ 
Governments, the Upper Ottawa Street Residents' Association as well 
as the Union of Public Employees. 


iedon't live near the Upper Ottawa Site -- why interview me? 


It is important for this study to make a comparison. The study. 
will compare the health patterns of people living close to the 
Landfill Site with people living further away from the site. 


iyepealth is fine; you won't learn much fram talking with me. 


We need to talk to those persons whose health is good as well as 
Ehose whose health is poor in order to get an accurate picture of 
theswiotesaresa, both the “sick” and the “healthy”. Therefore, 
your answers are just as important as other people who might have 


health problems. 


How did you get my name? How did you pick me? 


The households included in the sample have been obtained from 
tocaleassessment rolls and were selected specifically for this 


Nealtih research study. 


i 


sve 


- 


ES mies 


2 eee! i mek 
_ ———= 


in 2 os ake oe ei 
—— a | 


> 


i= zt G05 04 : 
ow estes Ut ‘PTs, 
ecet aoe far avg 


saeetetsa” 


SP DeHM Sues i 
‘eMov Acs 


eis 8 “ é 
y @ey,»,8749 35 
Dis io’ aeeed 


a4 7 ov 
Ter 


s 
ine? A Ty. 

te sini! 
mat ale ae 2 


a 


Lee 


Pe. 3 


Page 2 


Will interviews be done all over Hamilton? 
—— ne el over Rami lion? 


No. The interviews will be with persons who live at various 
distances from the Upper Ottawa Street Landfill Site. 


How can I be sure the information will be contidential? 
ie a on wiil be eonutidential? 


Only first names or Mo teaes atl Y appear on the questionnaire and, 
therefore, your answers will remain anonymous as well a3 Strictly 
Contidential. No person is ever identified in our reports. Your 
answers will be combined with the answers of other persons and will 
be presented as statistics. For example, we might say "fifteen 
percent of the people reported such and “suen'. 


If everything is confidential, why are you asking me about the names 


oL the people, how old they are, “and “so ‘on? 


We-need to know who lives here because we need to get a total PLeeur s 
Crrall people living in the area. By knowing the first name, I'll 

be able to refer to each person when I record the answers -- you ‘can 
just give me an initial if you like. 


By knowing certain facts such as age OF sex we will be able to present 
Ehewlindings’ of the study in statistical form such as "Twelve percent 
of females under age 16 felt this way and twenty percent felt that 

way and so on”. 


Is there anything already to show that living néar the Landtid i 


led to health problems? 


The Committee is actually studying that right now and this interview 
asp part of that overall study. The purpose of this study is: £0 
investigate whether there are any possible health effects that might 
be associated with the Landfill. 


I am satisfied with my medical care; I have a doctor who takes good 


care of me. 
a 


That's good, but it is important to the study that we interview people 
like you so that we can compare your answers to answers of other 
people who might feel differently. If we only interviewed people 

who were not (satisfied/feeling well) we would not have an accurate 
Dacture of the area. 


I_am not feeling wells Monet Wp Coan interview. 


Well, we could interview someone else in your household or I ean call 
you back in a few days when you might be feeling better. 


Wigedon £ you talk. to my husband instead? 


[ could, but we prefer to interview the female head of the household. 
We have found that women tend to remember a little more about their 
Own health patterns as well as about the health patterns of oPher 
members of the household. 
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Page 3 


Can my husband be Present for the interview? 


Yes, but we would prefer to conduct the interview with only one 
pa oon Pre tent since I can record only one answer for each question. 
eoweuld be ditficult for me it 1 Have ditterene answatre for the 


same question. If 2 or more people present, record the answer of 
the female head Of household. 


Can I get a COpy of the report? Will I hear about the results? 


Pt will take six months to gather all the data and a number of months 
acer that to analyze the information. Following that a report will 
be prepared and the findings will be made public. 


How long will the interview take? 


It depends somewhat on how much we find to talk about and also on 
how many persons are living in your household. The time varies from 
Dereon CoO person, In some households the interview may take only an 
hour to complete. In households with large families the interview 
may take up to 2 hours to complete. Be realistic =-- do not under 
estimate the time. The intervtewen may wtsh to probe for household 
stze in order to estimate the time. 


Is this the same as the SWARU (Solid Waste Reduction Unit) and 


Oyun te City Council postpone it? 


No. The SWARU is a facility Gn the north-east end of Hamilton. 

We understand that one of the reasons City Council postponed a 
decision regarding a study there was that they wanted a chance for 
this study to be completed first. 


What are they going to use the statistics for? 
What are you going to do if you. £ind anything? 
Will anything good come out of this? 


Staal yeleuey government be honest about the information FOU vcollect? 


POemrestltes of the study will be submitted to the Ontario Minister 
of Health and the findings will be made public. The Committee is 

free to make any recommendations it feels are necessary depending 

upon what is found. 
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Page 4 


CONSENT FOR THE INTERVIEW 


Consent is received implicitly when you make the appointment. By 
agreeing to be interviewed, the respondent gives consent. No need 
to ask the respondent if he/she “eonsents"'., Just say you would like 
to arrange a convenient time for the interview. If respondent does 
not wish to participate, ask the respondent if he/she has any 
questions concerning the survey. Try to answer such questions. ie 


foe eC. tell the respondent that 4£ we/she wishes, one of the 
researchers or Mr. Nick Sidoruk will be happy to call and discuss 


the survey with the respondent. When reasons are given for not wishing 
to participate, make a note of these on the cover sheet and describe 
them briefly. If no reason is volunteered for nOn=participation, 

you should ask, "Why do you not wish to be in the survey?" 

Wendeed Co lexplaine refusals. 

foeeloluLiY =- MOVED IN =~ MOVED OUT 


When establishing contact over the telephone, confirm the address. 
t@eruetaddress is still the same == take the interview. 


Lf the contact person (the name on the label) has moved, but other 
members of (his/her) household or family are still at that address, 


take the interview at the assigned address -- not with the person 


who moved. 


[f the name on the label indicates a male and if there is a female 
in the household who may be equally or more knowledgeable about the 
health of members of the household, take the interview with the female. 


Pr pehe household (entire family) identified in our sample has MOVED 
away, DO NOT COMPLETE AN INTERVIEW. If you can locate a new address 
vila neighbour, post office, phone book, from the new resident of that 


household, or, from the respondent personally (via telephone), record 
the new address on the cover sheet but do not complete an interview. 
If the household has MOVED they are NOT ELIGIBLE AT THIS TIME. 
However, they still may be contacted later. The office will review 
the new address to determine if the household will get a personal 
interview, a mail questionnaire, or will be declared Covaliyv not 
eiiegabpie for the study. This will be decided after the cover sheet 
ise teturmed to the office. 


We cannot accept the new people who have moved into the address on 


wOurTe Listing. 
DEteaN eh LON Or Lak HOUSEHOLD 


the bousenold listing you have been provided with should be used 

only as a guide. If you discover new or different people living in 
the household they should be included as part of the household -- 
Provided that at least one person on your listing still lives there. 
Poverer, we Cannot accept ->- as a substitute -~- an entirely new 
household which has moved into the address on your listing. in other 
words, there may be NO TOTAL SUBSTITUTE but there may be substantial 
Sous ione Or deletions. In particular for household 1.D."s starting 
with 5xxx or 6xxx, we know the household listings you have been 
provided with are grossly incomplete. 
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Page 5 
DEFINITION OF THE KOUSEHOLD (continued) 


There may be some dittiiemity in deciding the Limits of household 
membership in cases where a single dwelling has been partitioned. 
Assume that the Occupants of a basement or upper floor apartment 
which has a separate entrance are not part of the main household. 
For example, if the tenant identified in the sample is the occupant 
of a basement apartment, the household of interest does not include 
the occupants of the main part of the hotise. Similarly, if an 
upper floor apartment has a separate entrance and the tenant on the 
sample list is the occupant of the ground floor (and, lekelyy > Che 
owner of the house), the sampled household does not include the 
occupants of the upper floor. Conversely, a person who is unrelated 
COrwan identified tenant, but tas a room within the same dwelling, 
(ise. uses the same washroom and/or cooking facilities) is to be 
considered part of the sampled household. 


Whetme there is doubt, inelude all individuals concerned in the sample 
household. However, we expect each subdivided unit will appear 
separately in our sample. 


RULES FOR SELECTION OF RESPONDENT WITHIN HOUSEHOLD 


If the female head is unavailable for interview or there is, no female 
head, the tenant should be interviewed. In cases where the household 
is made up of an extended family, the following preference list is 

to be wsed: 2 


L Female head 

pL Tenant/head of household (if not female head) 

3. Maternal Grandmother 

A. Paternal Grandmother 

S Maternal Grandfather 

6 Paternal Grandfather 

7 Married children of head of household 18 years and older; females 
fixvst,~ oldest available 

8. Unmarried children of head of household 18 years and older: 
females first, oldest available 

les Other relatives of head of household, either by blood or Marriage, 
females first, oldest available. 


In cases where the household is made up of unrelated adults, use 
the following preference list: 


ie Tenant 
poy eOtner adult. 18 years and older; females first, then by longest 
period of residence in household. 


CALL BACKS 


LE a phone number is missing or out of service, try the door of the 
address when you are in the area. We must make 4 call backs for 
every household before the case is closed. Phone calls have no 

ier Mi aatas Hanilton Opinion Research Centre will not be able to provide 
you with more up-to-date information -- either addresses or telephone 
numbers. 


VemwiLli mail a second announcement letter or, if necessary, a 
reassurance letter. 
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G. INTERPRETERS 
We must make every attempt to maximize the number of completions. 
Piene will be no new or substitute names for this study. Where 
there 1s a language problem, try to get another family member to 
interpret the questionnaire. Take age into account -=- some words 


may be too advanced and some topics (reproduction) may be too 
sensitive to allow young interpreters. 


Only if absolutely necessary, call H.0.R.C. once the language has 
been determined. We will try to arrange for an interpreter to 
poe any you to the interview. We need all the completions we can 
get! 
He MATERIALS Dring the following to each interview) 
It ts advtsable to always take a supply of drop off ecards wtth you. 
a") Interviewer Manual and Announcement Letter attached 
b) Household Listing 
c) Cover Sheet 
d) Main Questionnaire (2 copies) Household stze wtll guide 
e) Respondent Booklet you regarding the quantity 
£) Condition Sheets (75 sheets)? of supplies you will need. 
g) Pregnancy forms (3 copies)? 
h) Consent Forms (8 copies)? 
i) Employee I.D. card 
io) = Pened 1's: (2) 
k) Pen 
1) Large Brown Envelope 
m) Laminated interviewer page =—- Conditions at Birth 


Zr. THE QUESTIONNAIRE 


iN 3 


EVervenhing in regular type 15 to be read out, Anything typed 
im=itaites ais not to be read: these will be interviewer 
instructions or response categories. 


Be sure to fill in the inside back cover of the questionnaire 
after you leave. 


The questionnaire contains 7 columns across to allow enough 
space to record information about 7 persons in the household. 
Bowe we cakes COpLes of Che: questionnaire with vou dn case 
Dheresare more than 7 persons in the household or in case there 
is a) page Missing in the questionnaire, 


Dake Care with skip patterns. (We do not want to ask pregnancy 
questions about 7 year old boys.) 


There must be something recorded for every question. 


for fhnis study NA means NOT ASKED. Le does not mean otr usual 
inotmap plicable”. 


Prope fOr “Dont Know's" =="If you had to guess, what would you 
say?" "Could you take a minute and think about it?" 
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1 THE QUESTIONNAIRE - continued 


af . 


os pease o's or 8's. would te acceptable for large skips in lieu 
Of etoedno all, the brackets. (%) 9 NA, 
Dig On the large series of 135 conditions, if the Respondent is unsure 


Pinte, condition disappeared. before or. after LIU 2n4 CP SAR ase DESY uc 


Oi, jage Gols thoroughly for completeness when you get home. 


COVER SHEET 


Record all calls made and results -- even if only a telephone call 
and. “no answer". 


We need detailed information for every household for which we failed 
Eo complete an interview. 


We will provide back-up support for mild or tentative Mei sia lo, 
eg. a second reassurance letter will be mailed; a different 
interviewer will make the next contact; an Inverpreter widl calls 
the Uae Can phone H.O.R.C.onreene Better Business Bureau 


to check that the study is legitimate: 
Please use your superb skills and excellent talents to minimize the 
requests for back-up support -- but we are there if you need us. 


HOUSEHOLD LISTING 


This listing is about a year ld burt Gee is the best we have. dip 8 
there are. more, less, or different people in the household, take 
what you can get -- keeping in mind we don't want an eutarely 
ditterent family. 


RESPONDENT BOOKLET 


Be sure to retrieve the Respondent Booklet at the end of the 
interview. 


Try to prevent the Respondent from looking ahead in the booklet. 
You might gently say something like, "some of the pages may not 


BPO yerortiis toterview; if you close the booklet, I"1ll let you 
know which page to turn to when we need the booklet". 


COND ELLONTOURELS (Howeehold and Person I1.D.'s are ¢eritiecal) 


Whe COmeLeiem Sneagies eel wo icy islibsabacl oie eusecie felaey GQitesisec) IGS 


Coma mewonsmunawes been asked about. Wemiieceda one adel oidsrouW ba mou: 
every condition reported. 
Mame cure aii the L.D.'s are on all the sheets. Pesos I oie Aire 
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PREGNANCY FORMS (Household and Person iweb Sarre Critical) 


Each form allows us to record up to 7 pregnancies for every female 
in the household age 16 or over who has started at least one 


peesneucy, Note there are two pages to the form for each pregnancy. 
Two forms appear in the questionnaire. You should take extra loose ones 


CONSENT FORMS (Household and Person I.D.'s5s are Sagat eal @el lt )) 


If a household member has seen a doctor or been hospitalized for 
any health conditions, you will have Puc a check mark on the tiab for 


that person I.D. to remind you to record these names on the consent 
form. 


If a local doctor has been seen, record the name and address of the 
doctor on the consent forn. 


If the Respondent has been hospitalized, record the name and address 
Gf the hospital. 


Every person age 18 or over must give his or her own signed consent. 


After the interview, ask the female head to give consent for her 
Shave. 21 tS t., Secondly, ask the female head to give signed consent 
for all persons under age 18 for whom she is the pavent or guardian. 
Thirdly, leave consent forms to be signed by other members of the 
household age 18 and over and set an appointment for you to retura 
end retrieve the signed consent. You will be on the same block in 
the neighbourhood (tomorrow?) soon. 


We need a signed consent form for everyone who has seen a local 
doctor for any reason -- even if the person did not see a doctor 


fOr amy of our 135 conditions. We do not need a signed consent form 
for persons who have never seen a local doctor. 


If a consent form is not signed, record the reason on the blank 
consent form showing the Household I.D. and the Person I.D. We need 
one consent form returned for every person of the household -- even if 
Gens not Signed. 


Try to be as reassuring as possible. see the prompts on the last page 
of the questionnaire. 


The Respondent may choose to restrict consent to only some physicians 
oper rom L968 (19/2) to the present. Although, this is not desirable, 
Mewcgeacceptavle if the alternative is a total refusal. Similariy, 
signed consent for 1 person is preferable to signed consent for 

zero persons. 
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CONSENT FORMS (continued) 


Ene witness” te £he person observing the signing of the form. 
Tuts will be the interviewer when she is present. For €enasent 
forms which are left behind to be retrieved later, ask the 


Respondent to sign as the witness for the spouse or other absent 
adults. 


For consent forms which are not retrieved, make use of telephone 
call backs to set up an appointment. 


Do not accumulate completed questionnaires at home while waiting 
to retrieve outstanding consent forms. Hand in your complete work 
and record the number of outstanding consent forms on the cover 
sheet. Keep a record for yourself so that 2 weeks later you can 
Diciwein tne remaining forms. (We need to keep the coding and 
keypunch process going, so please do not stockpile completions 

ae nome. ) 


UPPER OTTAWA STREET LANDFILL Silm STUDY 


Chairman: 20 Jackson Street West 
Or. Arthur N. Bourns Suile 412 
| Hamilton, Ont 
Committee Members: E8P 12 hy 


DOr. Dennis R. McCaila 
A. L. (Sandy) McCallion 
Or. James B. Osbaideston, M.D. 


Research Director: 
Anne Koven 


Dear Hamilton Resident: 


ihe Upper Ottawa Street Landfill Study Committee, which was 
appointed by the Ministry of Health, is carrying out a health 


study of Hamilton residents. This Committee was formed in 
response to public concern and at the request of the Regional 
Government of Hamilton-Wentworth. Our purpose is to study the 


health of persons who live at various distances from the Upper 
Sitawa Street Landfill Site, 


An interviewer from Hamilton Opinion Research Centre will 
soon contact you (probably by telephone) to set up an 


appointment for an interview. We wanted to let you know 
about the telephone call and subsequent visit so that you 
would not mistake our interviewer for a salesperson. Bacu. of 


the employees carries an employee identification card and will 
be pleased to show it to you. 


In our survey we:are not interested in identifying the answers 

of any particular person. Please be assured that your answers 
will remain anonymous and confidential. No information is ever 
released about the contents of a single interview and only the 
combined responses of all residents will be reported. Individual 
responses will not be forwarded to anyone. 


We think you will find the interview interesting and pleasant 
and hope that you will agree to participate in this important 


investigation. If you have any questions, please ask your 
interviewer. 


Sincerely, 


EF CBaisans 


Doe - N. Bourns 
Ciovetal iawietin 


AB/pg 
Pieris 2731) 


a —_ sjacas TESATe 4 


4 


773 


petinal aesiseal 


- 


i) 
seat? @9 
jo e871 
per one vi : ‘€ 
; ue) | 


UPPER OTTAWA STREET 


LAND? LOL esi ik 


RESIDENTS” HEALTH sTUDY 


HOUSEHOLD QUESTIONNAIRE 


mat oy 


Household 


IN BOO Ie Hy De 


Bi : : ( 


[. eetk Area fer Plysteians avd Hospittares tmecudes 
¢ 


liaqmilton, Aneaster, Dundas, Stoney Creek, Flamborough, ee 
fLanmbroak, Burlington and Grimeby only. Name/invtrat 
(For Condttton Sheets, Fregnaney Form, and Consent Form) | Birth 19 
Year 
a Key years lo/72 = Condl tion Sheets Stare 

19768 = Pregnancy Form Starts Age 

1966 = Check for age 16 sktp patterns 

1966 - Cheek for age 18 own consent required ectrele F 


M 
(Host residential development near the tandfil’ etarted wieig72/ Ane = 


(neerveewer: Read our Peqularwiype ony. 


Do NOT read out words tin ttaltes. 


Hello, my name ts (I telephoned you 


earlier to arrange thts time for an interview.) You have probably received 
a letter informing you of my vistt and desertbing the Restdents'’ Health 
beudy we are conducting for the Upper Ottava Street Lanadf7il study 


Committee, whtch ts funded by the Ontarto Mintstry of Health. 


We think you will find the questions interesting and pleasant. Of course, 
the interview is voluntary and if we should come to any question you 

don't want to answer, just let me know and we'll skip over it. Let me 
reassure you that your answers will remain completely anonymous and be kept 


Hil JENS Geieieeage CoOple teomed 


lL. lucluding yourself, how many persons are presently living in Chis 
(home/apartment) -- we want you to include anyone who is normally 
part of the household bwt whe Um”ighe “he away rient now at collage. 
on Vacation, in hospital, or living Femporari ly someplace else. 


number 


2. Would you give me their first names or inttiats?  HPCOnD AboVE ew 
LISTING. Use column #1 for Respondent and probe for age and sex. 
Could you tell me the year of birth for each pereonw 


Cel &l:] fy 


Household I.D. Person Rectype Card @1-Coder 


Since the time you or any of these other people first moved into 
this neighbourhood, has anyone else ever Jived with you for any 


period of time and then moved or passed away? Do not include any 
of the people you have just mentioned. 


CPi. yes? == GOTO Qe4 


Netghbourhood means within a 
10 block radtus from this 
(home/apartment). 


@. Could you tell me their first names or initials as well as the year 
these people first moved in and the year they moved out or passed 


away? Intervtewer: Fill in the chart below. Record deceased plies ts 
da 4b de 4d fe 
If Applicable: 
Name/ Year Moved Out | YEAR Died|Do you happen to 


Inttral Se Moved IN | OR Died Moved OUT|know the cause of death? 


x 

#1 { Jil. Male ( )1.moved 
(7)2.Pematet 19 ( Bec dted 19 
{ J)1.Male ( Jiomoved 

#2 ( )2.Female| 19 ( J22dtred 19 
( )1.Male ( )1.moved 

#3 ( )2.Female| 19 6 }2.dted 19 


(iJieMate ( )1.moved 
#4 ( )2.Femaley 19 (Y2edved 19 
( )1.Male ( )1.moved 
#5 (eviawremace 19 ( J2.dred 19 
4f. Altogether, how many have moved Record Cause of Death 
or passed away? Bik but do not code 


| am — — READ TO EVERYONE 


Throughout this interview when we use the word household we 
have a special meaning. By household we mean those 

# from Qi 
Pensons you Et-old me about in the first question. Thie. re'sit= or 


the interview will be about you, repeat names or tintitials 
om the top listing. 


Coder -- For thts Rectype 
a. go to page 60, 963 


RECTYPE-02 
CARD Ol 
TAB 


In what year did each member of the household first 
move into this (home/apartment)? 


Hand Booklet to Respondent. Could you turn to Page l 

in this booklet please. Before living at this present 
address, did any member of your household ever live in 
either of the two zones marked on this map? _ 
You might like to turn the map sideways. E )2 NO GO TO 


yes = = PROBE = = 62. Whteh zone was that? 


6b. When was that? 


Note: If anyone moved more than once within the (Je 
same zone, record the very first and very ( )8. 
last years only and make a note. ; 


ASK EVERYONE 
Please turn to Page 2 in your booklet, 


Here is a list of long term health problems. I'l. read |YrsesZones 

through the list with you. For each one that I mention, |Yrs. Zone 2 
just say "yes" if anyone in the household presently has |J.D.1 or 2=Z1 
that particular problem or condition. (Identify I.D.3 or 4=22 


household member. ) 


Check all that apply for everyone. 


hod < (eyes 

l. Anemia (024) VC Deano ( )2 No 
2s Skin allergies (any 062-072) | # os f{iil Yes 

i evo ( )2 No 

| # 3. logos 

3. Hayfever or other allergies (ODS 00424) (fee 20 (ni2eNoa 
: | #4. (" DP Yes 

a, Asthma (006) it peeve (p2oute 
4 os (RL Wes 

«Arthritis or-cheumatism— (7234 lil OmeNO (--}:2--Ne@ 
# Gs() Pl pes 

6. Cancer (06 Re 276) it” )2 VO (a 2ento 
#7 Dees 

7. Cerebral Palsy (087; 091-099; 125) Gee 76 ees Se 
# 8.( Jt) Fea 

8. Diabetes (045) i M2 NO ( )2 Wo 
(Uege #9. JIves 

9. Emphysema or chronic bronchitis: g0¢) Co Jao (2) Zee 

OR Mental retardation (702) 7 )2 NO 
Any emotional disorders excluding | 
11. mental retardation R12. (eee 
(JOl=(03 5 205-109 ~ Teese wy ( )2 NO ( )2 No 


Listing continued on next page. 


RECTYPE-02 RECTYPE-02 | RECTYPE-02 | RECTYPE-02 RECTYPE-02 RECTYPE-02 


ww Y 


CARD -01 CARD -01 || CARD -01 CARD -0] CARD -0]1 CARD -01 
TAB TAB TAB TAB TAB TAB 
eS) ee 19 19 19 IES) 
wei .e es (aw. Yes (eye lace Jo Vea oe es 
one #1 Zone #1 Zone #] Zone #1 Zone #1 
rom 19 From 19 From 19 From 19 From 19 
'O 19 To io TO 19 To 19 To 19 
jone #2 Zone #2 Zone #2 Zone #2 Zone #2 
"nom 19 From 19 From 19 From 19 From 19 
9 19 To 19 To 19 To 19 To oi) 
to.° Mo (AO NO (© )2.7 No (fon eo C26 No 
i7. Ref CJT Ref (7. Ref ( )7. Ref (JIS Ref 
Hes DK (ep eceDK CAYBeeDK CODE PWS TDK 
oder Only oder Onl oder Onl oder Onl oder Onl 


aleulattion: faleulation: ~alculattion: Calculation: 
rs. Zone It” \Yrs. Zone 1 ar Yrs; Zone’ 1 xem Yrs. Zone 1 
re. Zone 2 __|¥rs. Zone 2 |Yrs. Zone 2 |¥rs. Zone 2 __ Yrs. Zone 2 
fr Gesor 2=21 | 1.0.1 or 2231 | 1.D.1 or 8=Z1 | I.D.1 or 9=31 I.D.1 or 2=21. 
[..D.3 or 4=22 | I.D.3 or 4=22 | I.D.3 or 4=22 | 1.0.3 or 4=22 | I.D.3 or 4=Z2 |I.D.3 or 4=22 
ee 25 & Q6a See 25 & Q6a See 25 & Q6a See Q5 & Q6a See Q5 & Q6a See Q5 & Q6a 


rs. Zone 1+2 |¥rs. Zone 1+2 |Y¥rs. Zone 142 |Yrs. Zone 1+2 \Y¥rs. Zone i#2 Yrs. Zone 142 
Tobe TOS. TO. TiO. LOD. Tore 


Peet Veale ie 22 Yes 
)2 No © j)2. No ( )2 No 
in vesi@. 240( 
)2 No (, 2 No ( J2 No 
oo oa) Yes i ont Jf Yes G6 a ves 
(ato. No ( )2 No ( J2 Ne 
mee csi isi()i Yes|# ¢.( }i Yyesl# 4.¢ J1 Yesl# #.( Ji Yesl# 4. ¢ Ji Yes 
v2 No ( }2 Wo ( )2 No 


aleulattion: 
Yrs. Zone ] 


Yes|# 1.( )1 Yes 
, 2) No 


Lan 
oN 
~ 
ma 
ks 
Q 
Q 


qn 
° 
Sn Ga SN Sa oN NN Ne SS oN 
~~ 
mi 


Yes Yesi# S20 Oo Yes 
)2 No ( )2 No 
6. tease. )1 Yes \# Yesi# 6.¢ )T Yes 
)2 No ( )2 No 
7e ovens 7. ( 1 Yes Peat 7 O eves 
)2 No ( 2 No 
Geiwiinyes|#i 8.( )1 Yesl# 8. ( Yes\# 8.( Ji Yes| 
fies «No ("32 Ne 
Se) i Yeci# 9. ( Ji Yesl# 9. ¢ Your Oo. WT wes 
foe No ( )2 No 
DOT Yesi#10.( )1 Yes\#1i0. ¢ Yes Yes #i0.¢ JT Yeoal 
oe NO (eho No ee Ho C18 Wo 


Pie tb avesi#i1.( )1 Yesl#ii.( Fest LI nt Jis esr. Yeo lint Vd Yee 


fa)2 NO 


Sw 


Continued from prevtous page. 
Hilo. Ja. vee 
( Janno ( )2 No 


P13 tC) Jees 

(OUr2s WO C Be Ve 
IS MY DT Yes 

(ee 8, ( 22) No 
Aloa pd Yes 

( J2aNo ( "2 NG 
71 Gall Des 

lo. Stomach@ulcer (9249) ( J27NO ( Sve 
| #172 (Ge Wes 

lim Thyroid trouble or gottre (9432095) ake ote (~ Je We 
| 18. D1 Tes 

18. Recurring migraine headaches (988) eo) 2a CREPE 
. RIGA Yieves 

L9se » Paralysis ‘of ‘any kinds )70934 i i(n Jo NO ( ABINO 


20. Excluding any health problems | 
mentioned earlier such as arthritis | 
or paralysis, does anyone in this | 


V2". Epilepsy C0865 087) 
fH High blood pressure (016) 
le.) Heart dicease (014-021) 


ES Kidney disease (030-035; 037-043) 


household presently have serious 

trouble with the back, spine, Legs. 

hips, arns, shoulders. other joints, 

or other bones? (many categortes apply) 
| 


Does anyone in your household now smoke cigarettes daily? .yes-Q8a 
.no -@8e 
Leute 
Bees 


Yes - Probe 


Sa.0At. what, age vdaed start 
smoking cigarettes daily? 


age start 


8b. About how many cigarettes does 
now smoke each day? 


number 


20 etgarettes GO TO 49 
25 cetgarettes 
200 etgarettes 


Small package 
Large package 
One carton 


Wow ou 


c. What experience with cigarettes has (name of )1.never-99 
non-smoker) had, would you say never smoked, )2.now 
now smokes occasionally, used to smoke occasionally, oecastonally 
or, used to ‘smoke daily? )3.used to 
oecastonally 
(most recent pattern tf more than )¢4.used to 
i answer ts gtven, datly 
( DPS Rete 
J8s 0K 
( )9. NA 
d. About how many cigarettes (during the heavtest 
pertod) did usually smoke daily? ao Aa 


(Less than 1 etgarette per day—=00) number 


Pa 


ime J2 Yea 7s. ¢ 97 Yeewlg.y Fa Veo ls io, (19 TeQmnlon | V2 Yee HT Ia vox 
(aia No (22 ve ( )2 No ( )2 Wo { }2 Wo ( )2 No | 
lp Ji Yes #13. ( Yes Fiat 92" Wea lk 13. i a «7-0 a a ae ae Jd Yes 
feto NO ( Vo i a Ne (-J2 No ( )2 No Cie Wo 
Hie Jin. Yes |#i¢. ( fas ids ( ahdekee lta ds jae tes lds 01 ves PTI Vide Yeg 
ho Wo ( ( }2 No ( )2 Wo ( )2 No ( )2 No 
hile. t J1 Yes | Pe cat sa er Yeoitss or rvesis. 0 On Ves wis. J7 Yea 
(2.2.No (—):2—No ( )2 No ( )2 No C2 IINS ( J2-Ne- | 
wie. ( )1 Yes 
(72) No 
Hiv. ( )1 Yes 
6 o2 No 
pieewe ) 2 Yes 
( )2 No ( )2 No 
pleet J2 Yesl#i9.(-)1 Yee 
Ge) 2.No ( )2 No 
‘202% )1 Yes 
(e22 No 
| )1.yes-Q8al|( )1.yes-Q8al|( )1.yes-Q8a\( )1.yes-Q8a|( )1.yes-Q8al( )1.yes-Q8a 
 Ja.no =-Q8c|( J2.no -Q8el( )2.no -Q8el( )28.no0 -Q8ce|( J2.no -Q8e\( )2.no -Q8e 
Wage Ref (eZ sRef (TU 7e heft 
| )8.DK (7-8. DK CD paDR 


0 ee 


age start 


number 


GOnTO .Q9 


( )1.never-Q9 


‘ )2.now ( )2.now ( )2.now ( )2.now ( )2.now ( J2. mow 
geeastonally| oeceasionally| occastonally| occasionally oecastonally| occasionally 
Worecito |i )s.used to |( )3.used to’ |(- )3.used to }( )3.used to |{ )3.used to 
occastonally| occasionally| oceastonally| occasionally} occasionally occastonally 
)4.used to |( )4.used to |( )4.used to |( )4.used to ( )4.used to 
daily datly 
)7. Ref ("V7 Ref 
)8, DK ( 73. DK 
)9. WA . NA 


nf SS SS || Se ee ee eee EE ee EE eee 


age start age start age start 


number number number number number 


GO TO Q9g GO TO Q9 GO TO Q9g GO TO Q9g GO TO Qg 


( )1.never-Q9 )1.never-Q9 )1.never-Q9 )1.never-Q9 )1.never-99 


Ss e. At what age did first start smoking daily? 
age start 
Si. fia At what age did stop smoking daily? 
(the last ttme) age stop 


ASK EVERYONE 
che Do any members of your household now smoke 
ebiher pipes, Cigars, oOrawtivarillos datigy: «1 


_—_—— Os 


ASK EVERYONE 
Please turn to Page 3 in your booklet. These next 


questions are about experiences with alcohol. They appl 
only to members of your household age 16 and over. The 
table on Page 3 might help you to answer some of these 
questions. 


In the last 12 months, about how often has taken ‘at |( JOT ?wo lor 
least one drink of beer, wine, liquor. or any other more ttmes a 
aleohollicubeveraget= —-) # je) day 
ONE DRINK EQUALS ET OSGeo. ( eee oe a 
|_WO ONE DRIVKS ; 
- one ptnt bottle of beer (12 ounces) | CODE 09 CUNO SHS bourse 
- one small glass of wine ( 4 ounces) ,; ~~ “7 ttmes a week 
= one shot of liquor or spirits 
(1-1% ounces) wtth or wtthout mtiz Cf Gang or 3 
times a week 
A shot wtth a beer chaser or a double C DOS. about 
should be counted as 2 drinks. onee a week 
(-) O6 pe P a OTe 
We are interested tin ae re 
a@ total pteture of 
the patterns of health ( J07. avout 
of people. once a month 
( )08.less 


often than 
onee a month 


( JC09.not ae 


Qll tine he 
laste fz 
months 

( Jafe. er 
(J.B 8 ven Kee 
Probe =—hf 
you had te 


guess, what 
would you 
Say? 


( )09.Does 
Not Drink OR 
Not Asked 


age start 


age stop 


(eel. yes 
i( )2.no 
\( )7.Ref 
(iy 2... DK 


(01. Two or 
ore ttmes a 
day 


( )02.0Onece a 
day 


(038.4. to- 6 
times a week 


(.2e04..2 
times a 


(05. about 
once a week 


6806.32-07r. 3 
times a 
month 


(@o07-about 
once a month 


( )08.less 
often than 
once a month 


(209 .not at 
att tin the 
fase 12 
onths 


(by ?: 


Cees. “DK - 
Probe - If 
you had to 
guess, what 
would you 
say? 


( )09.Does 
Not Drink OR 
Not Asked 


@ie & 
week 


Ref 


LS 
age start 


age stop 


.yes 
une 
weg 
~ DK 


( )01.Two or 
more ttmes a 
day 


( )02.0Once a 
day 


(V03.4- to 6 
times a week 


6 ee) 
times a 


(J05. about 
once a week 


CEOs Or3 
times a 
month 


( )07.about 
once a month 


(108. less 
often than 
once a month 


(209. not at 
all tn the 
fase 12 
months 


(an 7. 


( )88. DK - 
Probe - If 
you had to 
guess, what 
would you 
say? 


( )09.Does 
Not Drtnk OR 
Not Asked 


or 3 
week 


Ref 


age start 


age stop 


Wh 
yeas 
Mis 
els 


yes 
no 
Ref 
DK 


as a Soe 


ODOT. Tuc oF 

more ttmes a 

day 

( )02.0Onee a 
day 

( )03.4 to 6 

times a week 


Cul Oiae 2 
times a 


( )05 about 
onee a week 


CS Uc cor=s 
times a 
month 


( )07. about 
onee a month 


C 708. Less 
often than 
once a month 


( )O9.not at 
ali 4an the 
tase 12 
months 


(es. 


() 2G. 8 DK: = 
Prabe — If 
you had to 
quess, what 
would you 
say? 

( )09.Does 


Not Drink OR 
Not Asked 


or 3 
week 


Ref 


age start 


age stop 


(001. Tvortor 
more ttmes a 
day 


( )02.Once a 


day 


(303 34 to 16 
times a week 


(or a2 
times a 


( )05.about 
once a week 


howe IY 8 Ws Socata a We lee 
times a 
month 


(OG Ma Out 
onee a month 


( J08. less 
Often tian 
onee a month 


{ JO9 snot iat 
aul wn sthe 
tase 13 
months 


CTs 


( )88. DK - 
Probe - If 
you had to 
guess, what 
would you 
say? 

( )09.Does 


Not Drtnk OR 
Not Asked 


ONS: 
week 


Ref 


age start 


age stop 


( )01.Two or 
more ttmes a 
day 


( )02.0Onece a 
day 


(BOs itor 6. 
ttmes a week 


e049 
times a 


( 20 Ss<abpout 
once a week 


(06.2707 3 
times a 
month 


( J07.apout 
onee a month 


( )08.tess 
often than 
onee a month 


(a VO9S nota: 
ALL ine the 
taste 12 


Che of 
week 


months 


(lfm ey 


(APES. DK = 
Probe - If 
you had to 
guess, what 
would you 
say? 

( )09.Does 


Not Drtnk OR 
Not Asked 


age 


age 


(1J01.Two or 
more ttmes a 
day 


( )02.Once a 


day 


(903.4 to 6 
times a week | 


( J04.2 
times a 


( J05. about 
once a week 


ae i Mod ero finera fh ies 
times a 
month | 


( )O7.about 
onee a month 


( J08.téss 
often than 
onee a month 


(e109 not at 
alivin the 
Last 72 
months 


CP es 


( ORO DK = 
Probe — [If 
you had to 
guess, what 
would you 
Say? 


( )09.Does 
Not Drink OR 
Not Asked 


(aly eh 
week 


Ref 


These next questions are about activities that any 
member of your household might have done in the area 
of the Upper Ottawa Street Landfill. 


On Page 4 of your booklet, there is a map of the general 
a edE It might be easier to turn the map sideways. 


Between 1976 and 1980, that ie before the Landfill Site 
was fenced off, did any member of your household do any 
of the following activities more than 20° times. in —toval 
Por that > wear period 


What about 


a, Fishing sin the Red* Hill Creek? CEP 2r Ne 


(20 times?) 


b. Cooking with water from the Red Hill (So 
Creek or Albion Falls areas or 
swimming in these areas? 


C20 Tetres 7) 


SEEN ae NON eee SEONG SI SN 


Ce Doing other recreational activities 


in the Red Hill Creek? ( 2 Ne 


(A0- Cimes 


d. Tobogganing, cross country skiing, Lene no 
or doing other activities during the 
winter -- in the shaded area on the | 
map? 


(20 times?) 


e. Playing bagebail.! hiking, 
walking the dog or doing any other 
recreational activities. ——eat 
other times during the year -- 


| 

| 
in the shaded area on the map? Oe ee 

| 

| 


(20 times? ) 


Coder: 
| Coder - Por next Reetype, go RECTYPE 


EO” GhOA Spe se 
Ch OMmiane komm WhO 


ends Cols73 


enmdseCotl. 73 


( Hie yes 
(end no 
(87. Ref 
28.9 DK 
Cw yes 
(He. no 
(eos Ref 
( #3. DK 
( 71. yes 
ie F2." no 
2. Ref 
(ec. DK 
( )1. yes 
( 32. no 
( 7. Ref 
(© He. DK 
(Jd. yes 
1. no 
OS: ea 
Fo Je DK 
Coder: 
Heer y PE 


( 
( 
( 
( 
( 
( 
( 
( 


NN NN 


~~ NNN 


pie yes 
22. no 
Nia nef 
Jig. DK 
)1. yes 
)2. no 
1 NE i 
ia LK 
Coder: 
RECTYPE 


CHAS COU. 7 3 


2 iN 


Vinsyee 
Pes ano 
Li <> Ref 
TGee DK 
jicnges 
J2. eno 
IT meRep 
)8. DK 
yes 
no 
Ref 
DK 
Ji. yes 
pea TO. 
Mine ROE 
)8. DK 
Vis ves 
J 23 KO 
Mia Bef 
JB. DK 
Coder? 
ICAU YC IEN EG: 


ends COG.73 


Coder: 


IRIE IG AU OEE 
ends COb wits 


~ NN NI 


Coder: 


OH OMI GENS: 
ends Cot. 


Se NN ame Nok ag SEEN SEN COINS, LON 


1. ey ee 
Jax nO 
Vile REE 
ewer DK 
J1. yes 
Vos HO 
MW Aah ef 
8. DK 


RECTYPE 
CHAS iC Giet 3 


ae as) 


INTERVIEWER 


NOTE POR PAGES 10 = Ge: 


Interviewers are not permitted to offer desertptions or 
explanattons of condtttions. 


Once 
make 


ere 


a condttton ts reeorded - do not delete information - 
notes instead. 
Now we have some other questions about the health 
history of the members of your household. For this 
question, we want you to include anything else you 
might have already told me about everyone's present 
health. 


Please turn to Page 5 in your booklet. Just take a 
minute and glance down the list before I read the 
insierwetions:. PAUSE 


['iieread through 
tell 


Here is’ a List of Lune conditions. 
the dist wien sou. For each one that I mention, 
me if anyone in your household has ever had that 
particular condition since January 1972007 idater, This 
next set of questions, therefore, apply to conditions 

anyone might have had’in the: last 12 years even if the 
symptoms might have started before then. 


However, for this next large section it is important 

that you not tell me about any problems or conditions 
which were the direct result of injuries or accidents. 
We have some questions later which deal with injuries. 


If two or more terms apply to the same condition, just 
pick the one you think best describes it. However, 
you can feel free to mention more than one. For each 
condition, just isay yes; or mo. 

Since 1972, has any member of your household had 


Lungs 
O01L. atiiacksyiof brane tis | ( » WO 
O02. Shronic bronchitis | ee Le 
003. emphysema LigkG pe KO 
004. pneumonia, including bronchopneumonia, ( ) WO 
005. hayfever | Go NO 
006. asthma ae ee ale We, 
007 shortness of breath pues) ONO 
00S. 5 gor morecoddesa) year | (ee BES, 
009. periods or episodes of cough and | 

phlegm lasting for 3 weeks or more ee ee Aran 48) 
FILL IN YELLOW CONDITION SHEET LATER. 


Enter number of yellow sheets requtred. 


- Ctrele YES 
Li vena Ss 
person has 
had ties 
econdttton. 


- Leave 
BLANK tf the 
answer ts Wo 


Refused, 
Don't Know, 
or Not 
Applicable 
COLL aS 
002 VES 
0083 SES: 
004 TOS 
C0s.= Yes 
006 WIRES 
007 WOES 
008 WES: 
009 Wass 
HOW OOH ee 
009 only 


(# sheets — 


eaeircle YRS|- Circle YES|- Cirele yFsi- Circle LES i= Crrele YES \- 


Ctrcle YES 
4 fe cnte le Bale tf this tf thia tf CHLs ELUERGS 
person has person has person has person has person has person has 
had this had this had this had this had this had this 
in: condttton. leondition. leondition. l\eondition. condttton. 
- Leave - Leave - Leave - Leave - Leave - Leave 


BLANK if the|BLANK if the|BLANK if the|BLAWK if the |BLAWK tf the |BLAWK if the 
answer ts Nojanswer ts Nojanswer ts Nolanswer is Wo answer ts Nojanswer ts No 


Refused, Refused, Refused, Refused, Refused, Refused, 
Don't Know, |Don't Know, |Don't Know, |Don't Know, |Don't Know, |Don't Know, 
or Not PINOt or Not who or Not Or NOt 


Applicable Applicable Applicable Appltcable Applicable Applicable 


O01. YES O01. YES O01. YES OD Tee WES: O01. YES C04 JES 
002. YES 002. YES O02. YES 002. YES 002. YES 002. YES i 
003. YES 003. YES 003. YES O0o5. hs 003. YES UOd. Yis 
004. YES 004. YES 004. YES C0d. YES 004. YES G02. YES 
D005. YES 005. YES 005. YES 005. YES 005. YES OOO YES 
006. YES 006. YES 006. YES 006. YES 006. YES 006 YES 
CO TES C07. LES O07. LES O07. LES. G07 a SES CO fax LES 
OGe VES 008. YES COee. VES 008. YES 008. YES CU 5. Jao 


209. YES COG. YES OOF. LES O09. YES 009. YES COG 04 SES: 


"or 001 to |For 001 to |For 001 to |For 001 to POR IOO L “Go For 001 to 
209 only 009 only 009 only 009 only 009 only 009 only 


# sheets # sheets # sheets # sheets # sheets # sheets 


L3is 


Coder: for thts Reetype go to @18 on Page 22 


Lungs - conttnued 


O10. wheezy or whistling chest for most | 


days or nights throughout the year lt 2 NO 
OLL. Any other lung problem? #2 (-) WO 
Lung Cancer wtll be recorded later-see 
DO NOT RECORD LUNG CANCER HERE fet 
012. Any other lung problem #2 ile cae weal C. 
Lung Cancer wtll be recorded later-sea 
116 
013. Any other Lung problem #3 I ¢ ) wo 


See Condttton 116 for lung eancer | 
| 
FOR ALL CONDITIONS FILL IN YELLOW CONDITION PAGE LATER. 


Enter number of Yellow pages required at bottom of the 
page. 


INTERVIEWER? «REVIEW CONDITIONS 002 —0TS*ent Fr alo GPs 
IF NO ONE HAS HAD ANY LUNG CONDITION, CODER ONLY 


CHECK NONE AND TURN THE PAGE. - ---——- — 


\( 19 NONE ae ir oe 
TP ANTONDCHAS FAD ANTS UNG 4 eae ees 
CONDITION GO TO 913. Wiebe S 


“Because of the lung problem(s) that you told me 
hassshad 4.4 


13a. Is (he/she) now troubled by shortness of breath 


when hurrying on the level or walking up a ScraLewe 
is Eas Ls 


13b. Does ever have to Stop: for bréath after 
walking about 100 yards (or after a few minutes) 
on level ground? 


LCoS too breathless to leave the house or 
breathless on dressing or undressing? 


Only for 
Condtttons 


— = eee CTO tema 
FOR ALL CONDITIONS FILL IN YELLOW CONDITION PAGE LATER. 


Enter number of Yellow pages requtred. —— 
# sheets 


| 


CODER ONLY 


RECTYPE 03 


CARD 01 


SIS No 
— 
N 
eo) 
Q 
a) 


FN ee 
— 
N 
=a) 
Q 
mat 


Inly for 


Tondtttons 
V1 Geto 013 


# sheets 


CODER ONLY 


RECTYPE 03 
CARD O01 


Condtttons 
Guo wo ONS 


# sheets 


CODER ONLY 


RECGIYPE 03 
CARD 0O1 


Condtttonse 
DIO ree) OI SS 


# sheets 


CODER ONLY 


RECTYPE 03 
CARD O1 


Condtttons 
Oil wey 0) I155 


# sheets 


CODER ONLY 


RECTYPE 03 
CARD Q1 


Condtttons 
ONO we ONS 


# sheets 


CODER ONLY 


RECTYPE 03 
CARD Q1 


Only for 
Condtttons 
Gi@d to O13 


# sheets 


Please turn to Page 6 in your booklet. Now we will do 
the same thing with heart and circulation (cardio-—- 
Viasat avs) co ndistakomnici 


For each one that TP mention, tell me: if “anyone in your 


household has ever had that particular condition since 


vanwary oy) Onelecem., 


Again, do not tell me about any problems that were 
the direct result ‘of injuries’: 


If two or more terms apply to the same condition, just 
plick the one you think best describes it. 
can feel free to mention more than one. For each 

condition, just say «yes or no dé anyone shasishad that 


problem in the last 12 years even if the symptoms might 
Since 1972, has any member of 


have started before then. 
your household had 


Heart and Ctreulatton (Cardtovascular) 


Ql4, heart attack ig ge Mende) 
O15. heart failure or congestive heart | 
disease ( ) NO 
016. angina ut ak 578 
O17. heart murmur ee eo aC 
018. high blood pressure © Jno 
| 
Q19. any other heart or circulation C2) WO 
problem? #1 
| 
| 
020. any other heart or ectreulation me as os Rew) 
problem #2 
| 
O21..any.other heart or etreutlation ( Pane 


problem #3 


FOR ALL CONDITIONS FILL IN YELLOW CONDITION PAGE LATER. 


Enter number of yellow pages regqutred. 


However, you 


= Ctretve YES 
Lf \tnzs 
person has 
had this 
COndttton. 


- Leave 

BLANK if the 
answer ts WNo} 
Refused, 

Don't Know, | 
or Not 
Appltcable 


OL a eo. 
OL di. “YES 
016. Teo 
C17 Bo: 
018. YES 
O19. YES, 


spectfy 


# sheets 


G@rmete YES\- Circle YES|- Ciretle Leos Conmelea YES i Cirele YES\= Cirele YES 


Of wElze uf this EP ties tf thts tf this Lf “CRs 
erson has | person has person has person has erson has erson has 
iad thts had this had thts had thts had this had thts 
ondttton. condtitton. condttton. condttton. condttton. condttton. 
. Leave - Leave - Leave - Leave - Leave - Leave 


SLANK Lf the |IBLANK LF the |IBLANK tf the |IBLANK i the |IBLANK aie the |BLANK ti vite 
nswer ts Nojanswer ts Nolanswer ts Nojanswer ts Nolanswer ts Nolanswer is No 


refused, Refused, Refused, Refused, Refused, Refused, 
lon't Know, |Don't Know, |Don't Know, |Don't Know, {Don't Know, |Don't Know, 
r Not or Not or Not or Not or Not or Not 


pplicable Applicable |Applicable Appltcable Applicable Applicable 


# sheets # sheets # sheets # sheets # sheets # sheets 


Please turn fo Page / An your booklet. 


Let's do the same with blood and lymph system conditions. 


For each one that I mentton, tell me tf anyone has ever 


had that parttcular condition since January 1972 or 


later. 


Also, do not tell me about things which directly 
resulted from acetdents or injurtes. 


If two or more terms apply to the same conditton, just 
pick the one you think best desertbes tt. However, 

you can feel free to mentton more than one. For each 
condttton, just say yes or no tf anyone has had that 
problem in the last 12 years even tf the symptoms might 
have started before then. 


Blood and Lymph System | 


022. infectious mononucleosis i @Wei Wo 
O23% f£€equent or prolonged bruisine eee eile 
024. anemia, that is low blood count | (fp NO 
O25. nosebleeds. (not. from. injury.) | cif-mlnp iO 
(026. other abnormal bleeding, speectfy pe) - VO 
Part.ioc; body 
(record stomach ulcers later - 049) 
027. any other blood problem? #1 GP PhO 
| 
| 
028. any other blood problem? #2 : CD Van 
| 
029. any other blood problem? #3 Cra oN 
| 
| 
POR ALL CONDITIONS FILL IN YELLOW CONDITION PAGE LATER. 


enter number of yellow pages requtred. 


Geroele “Yes 
LP ACS 
person has 
had this 
ondttton. 


Leave 
BLANK if the 
answer ts No 
Refused, 
Don't Know, 
(oh ue kon 
Applicable 


# sheets 


Strete YES 
LTiwents 
9erson has 
lad this 
ondttton. 


- Leave 
BLANK tf the 


Refused, 
Don't Know, 
or Not 
Appltcable 


022. YES 
023. YES 
024. YES 
025. YES 
026. YES 
spectfy 
027. JES 
spectfy 
028. YES 
spectfy 
029. YES 
spectfy 
# sheets 


nswer ts Wo. 


Ctrele YES Ctrele YES! Ctrele YES Givele Yrs Corelle YES 


tf thts tf thts rf this tf this Lf this 
person has person has person has person has person has 

had this had this tad thts tad this had thts 
ondttton. ondtttion. ondttton. onditton. ondttton. 

Leave - Leave Leave - Leave - Leave 


BLAWK tf the |BLAWK if the |BLANK if the BLANK if the|BLAWK if the 
answer 18 Nownswer ts Nojanswer is Nojanswer ts Nolanswer ts Vo 


Refused, Refused, Refused, Refused, Refused, 
Don't Know, |Don't Know, |Don't Know, |Don't Know, |Don't Know, 
or Not or Not or Not or Not or Not 


Applicable Applicable /|Applicable Applicable |Applicable 


# sheets # sheets # sheets # sheets # sheets 


16. Please turn to Page 8 in your booklet. 


Let's do the same with kidney and bladder conditions. 


For each one that I mention, tell me tf anyone has ever Cirele- YES 
had that partteular conditton since January 1972 or Ls CRS 
later, person has 
had this 
Also, do not tell me about things which directly Onadtrion. 
resulted from acctdents or injurtes. 
- Leave 
If two or more terms apply to the same condtitton, just BLANK tf the 
pick the one you think best deseribes tt. However, answer ts No 
you can feel free to mentton more than one. For each Refused, 
condttton, just say yes or no tf anyone has had that Don't Know, 
problem in the last 12 years even if the symptoms might jor Not 
have started before then. Appltcable 
Ktdney and Bladder Condittons 
| 
030. blood in urine ae Oe Re) 030... LES 
| 
O31... néphritis or pyelonephritis Ct 0 Osi. FhsS 
032. repeated infections in the bladder or! 
Urinary tract ee NC O52. “Les 
033. enlarged kidneys or cystic kidneys feast WC O53. The 
034. shrunken kidneys yh ve 034. YES 
035. Kidney failure ha(esienO OF SSS. 
036. enlarged prostate eae) ie O36 YES 
037. kidney stones eet vo O57 oy i 
038. not being able to urinate when needed|() WNO 088s LVS. 
039. painful urination eh ay ee) VSG vate 


040. needing to get up more than once at 


night to wrinate GAT, vO 

O41. any other kidney, bladder or En 2 WoO 
prostate problem? #1 
| 

042. any other ktdney, bladder or Cade NO 


prostate problem #2 


O43. any orhee Ke. Ys Dladder ox Cro sO 
r 3 


Laney 
oblem # 


OR ALL CONDITIONS FILL IN YELLOW CONDITION PAGE LATER. 


E 
inter number of yellow pages required. z 


sheets 


YY 


| 


Circle YES |- Cirele yrs. Cirele. Yrs CLRe Le ES Cirale YRS 


; Cirele JES 

LPEnis Lf tute tg this Lf tute tf this LP Ene 

person has person has person has person has person has Person has 

had thts had this had thts had thts had thts had thts 
ondttton. econdttton. condition. ondttton. ondttton. condttton. 

- Leave - Leave - Leave Leave - Leave - Leave 


BLANK tf the |BLAWK tf the |BLAWK tf the |BLANK tf the |IBLAWVK Lie tive 


BLANK ti tie 
nswer ts Noljanswer ts Nojanswer ts Wo answer ts Wo 


answer ts Nojanswer tg No 


Refused, Refused, Refused, Refused, Refused, Refused, 
Don't Know, |Don't Know, |Don't Know, |Don't Know, |Don't Know, |Don't Know, 
or Not or Not or Not or Not or Not or Not 


Appltcable Applicable [Applicable Appltcable Applicable Applicable 


030. YES O30. VES 

05m, YES COSi. YES 

Pot. YES Oso. VES 

8G. YES Ooo. 2S 

188, YES 034. Y&S 

lowe YES G50. YES 

30m YES O56. YES 

foie YES Csr. IES 

M346 YES O33. YES 

"59 Ge YES O39, YES 

0s YES G40, YES G40. YES 

4a, YES 04] YES 041 YES 
spectfy specify spectfy 

ae YES QE, SOS G42. YES 

|. 0a eee vate . 
speerfy spectfy speetfy 

Le 

2 jm YES Cie eae VES O43 LES 

<=... : ——— os 
spectfy Speer ty spectfy 
4 sheets # sheets sheets # sheets # sheets h sheets 


Please Curn t0 Page 9 in your pookiet. 


Let's do the same with digestive conditions. 


For each one that I menttonm, tell me tf anyone has ever \- Circle vee 
had that parttcular econditton since January 1972 or Li) nos 
Later. person has 
had thts 
Also, do not tell me about things whitch dtrectly Condttion, 
resulted from acetdents or injuries. 
- Leave 
If two or more terms apply to the same condition, just BLANK tf the 
ptck the one you think best descrtbes tt. However, answer ts WNo 
you ean feel free to mentton more than one. For each Refused, 
condttton, just say yes or no tf anyone has had that Don’s& knew, 
problem in the Last 12 years even if the symptoms might lor Not 
have started before then. Appltcable 
Digestive Conditions | 
044. food allergies , ‘—e NO 044. YES 
045. diabetes SS) eeiize: 045. YES 
046. gall stones or other gall bladder | 
problems Gia NO OdGi. LE 
047. liver enlargement €O No 047. YES 
OAS, CLlrriosicp.or duver [ete ONG 0461." Tho 
049. stomach ulcers Coke VO O4G LES 
O50. hepatitis or jaundice Vw aye 060. Yio 
O51. Lrequent indizes tion i, owe Oot, LES 
032. alcohol intolerance fh NO G52. Tha 
O53. frequent nausea or vomiting ae ONO OSS. YES. | 
054. frequent diarrhea A Ae ihe em) CS4i YES 
055. frequent Constipation (af NO OO) ee 
056. Loss of apoetite (7) RO 
05:7. “Loss. of wel emt Lttwee@ 
056. other disestive Gondition? 47 : Godt WO 
O59. OtNEer aQtgeatt ve Gondttion fo Co Eye 
060, wtnen digestive condition As eee ec 
| 
| 


POR ALL CONDITIONS FF 
ays 


LOW CONDITION PAGE LATER. 
Enter number of y Cau 


tred. # sheets 


= Gerele YES i- 


Gy Seite 
Merson has 
had this 
20ndttton. 


- Leave 


BLANK tf the |lBLANK 7¢ 


inswer ts 


Refused, 
Doms t Know, 
1p ANO'T 
Applicable 
M44" YES 
jd Se YES 
4 Cie LES 
jee LES 
48. YES 
aOR VES. 
o0e TES 
ER GOK 
oem LES 
Si WOES 
wen. YES 
Com LES 
wom LES 
Oe SES 
Die emer: 


NOoljanswer tgs 


Py UChLS 
verson has 
had thts 
condttton. 


- Leave 


Refused, 
Don't Know, 
Or Not 
ppltcable 


056. YES 
Vere  fhs 
058. YES 


Gtrete yrs |. 


Cipeles Yrs 
tf this 
person has 
had this 
CONaAT ELON: 


- Leave 


f the |BLAWK tq tie 
Nolanswer 


LS 
Refused, 
Don't Know, 
Or Noe 
Appltcable 


No. 


ES. 


Oo 6. iio 
Oils Loo 
Ce Ore) OS. 


~ CirecLe. Vrs 
tf this 
person has 
had thts 
Condit tion. 


- Leave 
BLANK tf the 
answer ts No, 
Refused, 
Don't Know, 
aim Nheie 
Appltcable 


HY BMI ES 


= Mtoe Loe Yeo. 


tf tues 
person has 
had thts 
CONATELTON: 


- Leave 


BLANK tf the 


answer tg 
Refused, 


Don't Know, 


(ole Iielic 


Applicable 


CO 0%. JES YES 
O56, YES U0O% YES 

yrs Cp75_ 105 
VSG, Yas 058. YES 


1 


Cirele 
LG tite 
person has: 
had thts 
condition: 


Crassict 
2 Eis] 


- Leave 
BLANK Lf tive, 


answer ts No] 
Refused, 
Don't Know, 
oa Whrelue | 
ippltcable 
Oe 

0455. YES 

046 ENS! 

047 HGS) 

O29 n% YRS 

049 IRS 

050 ORS 

Cad RS) 

062 VIBES 

OD Ss WEES: 

054 MIS} 

O55 DUS 

056 iS: 

OS 7 YES 


Anyplace on the hands, face or neck OR on the arms or legs during the 


Please turn to Page 10 in your booklet. 


Let's do the same with skin conditions, but this time 
tell me on which part of the body the skin problem 
appeared. Just give me the letter on the page that 
best describes the place. 


For each one that I mention, tell me tf anyone has ever 


had that parttcular conditton stnee January 1972 or 


Later. 


Also, do not tell me about things which directly 
resulted from acetdents or injurtes. 


If two or more terms apply to the same condttton, just 
pick the one you thtnk best desertbes tt. However, 

you can feel free to mentton more than one. For each 
condttton, just say yes or no tf anyone has had that 
problem tn the last 12 years even tf the symptoms mtght 
have started before then. 


summer only 


Someplace else (tneluding arms or legs in other seasons) 
Both A and B 


Sktn Condtttons 


INTERVIEWER: | 
RECORD STTRe CS) bf hoe NO 


OGl. Skin Cancer 

062. psoriasis | ¢ )9 wo 

063. eczema eal PRS HO 

064. skin sores which do not heal easily | ( )9 NO 
F@CUrTent or sévere problems “with: 

O65; ==—scaly, dry, or itchy skin ( )39 NO 
| 

066. --skin rashes or hives | ( uk? HO 
| 

067. --unusual acne ( Pe NO 
| 

068. --boils, warts, of cysts OE ae ie! 
| 

069. white or dark patches on the skin ij ghke AO 
| 

070. any other skin problem?#1 oe ee eee A 
| 
; | 

O71. any other skin problem #2 pete te aN 
| 
| 

072. any other skin problem #3 ; ( J9 NO 
| 


FOR ALL CONDITIONS FILL IN YELLOW CONDITION PAGE LATER. 
Enter number of yellow pages requtred. 


Coder: for thts Reetype go to @129a on Page oa | 


- Ctrele YES 
Li sents 
person has 
had thts 
CONALELON: 


- Leave 
BLANK tf the 
answer ts WNo 
Refused, 
Don't Know, 
or Not 
4ppltcable 


a YES 
aa YES 
Soy YES 
re YES 
o YES | 
ES YES 
ee YES 
OO) Wise 


# sheets 


- Circle YES|- Cirele YEFS\|- Cirele YES|- Ctrele YES\|- Cirele YES|- Corele YES 


Lfeacnre tie tate if Chts tf thte af thie af thie 
person has person has person has person has person has person has 
had this had thts had thts had thts had this had thts 
condttton. conditton, condttton. condttton. condttton. condttton. | 
- Leave - Leave - Leave Leave - Leave - Leave 


BLANK tf the|BLAWK if the |BLAWK if the BLANK if the \BLAWK tf the |BLAWK if the) 
answer ts Nolanswer ts Nojanswer is Nolgnswer ts Nojanswer is Nolanswer is No} 


Refused, Refused, Refused, Refused, Refused, Refused, | 
Don't Know, |Don't Know, |Don't Know, Ipon't Know, |Don't Know, |Don't Know, | 
or Not or Not or Not or Not or Not or Not | 


Applicable Applicable [Applicable applicable (Applicable Applicable 


or Ge Sie SITE SITE Site SITE 


# sheets # sheets # sheets # sheets # sheets # sheets 


Please turn to Page Ti in your booklet. 


What about head and neck conditions. =~ CLtpele YES 
For eaeh one that IF mention, tell me tf anyone, Nae ever iif eAze 

had that partteular conditton sinee January 1972 or person has 
later. had this 


Also, do not tell me about things which directly condition. 


resulted from acetdents or tnjurtes. 


- Leave 
if two or more terms apply to the tsame condttton, gust BLAWK tf the 
ptek the one you think best describes it. However, answer ts No 
you can feel free to mentton more than one. For each Refused, 
COnNadttion, Gust say yes or’ nov LF anyone has haa thar Don't Know, 
problem tn the last 12 years even tf the symptoms mtght lor Not 
have started before then. Appltcable 
Head and Neck Condtttons ) 
073. unusual nose irritation or nasal | 
discharge (i) NO Ome 

074. sinus problems C30 NO O74. YES: 
O75. throat infections es eile 0719. YES 
076. prolonged, irritated, sore throat SLE Oe) NO 076. YES 
077. swollen or sore gums wie oN Ome 
Ov 6. redo LTtchy.. watery, SOLre, pany, 10 c 
inflamed eyes Gu NO OM SS 6293 
079. blind or severely impaired vision C7 NO 079. YES 
080. earaches, ear infections Lo 22 No RS EPR A oie 
OSL. Yinging in the ears or tinnitus Dads wer O8l... VES 
082. difficulty with hearing ( ) WO 
083. other head and neck condition?#1 eile 

| 

| 
084. other head and neck econdttton #2 a ae! 

| 

| 
085. other head and neck condttton #3 ; ( ) WO 


ny 
S 


RK ALL CONDITIONS FILL IN=YELLOW CONDITION PAGE LATER: 


Enter number of yellow pages required. # sheets 


- Cirele YES|- Cirele yers|-_ Ctrele YES|- Cirele yrs|- Citrate, JESi\= Circle £F 


Y 


if thts if this if this if this tf this if this 
person has person has |person has person has |person has person has 
had this had this had this had thts had this had thts 
2ondttton. conditton. condttton. condttton. condttton. condttton. 

- Leave - Leave - Leave - Leave - Leave - Leave 


BLANK if the|BLAwK tf the|BLANK if the|BLANK tf the|BLAWK if the|BLAWK if the 
answer tS NOjanswer tis Nolanswer ts Nolanswer ts Vojanswer ts Nolanswer ts Wo 


Refused, Refused, Refused, Refused, Refused, Refused, 
Don't Know, |Don't Know, |Don't Know, Don't Know, |Don't Know, |Don't Know, 
ar Not Or aNot or Not or Not or Not or Not 


4ppltcable Applicable Appltecable Applicable Applicable Applicable 


273. YES 073. YES 073. YES 073. YES 073. YES O78. YES 


174. YES 074. YES o74. yes _|oza. yes _lo74. yes 074. YES = 
JigAb\e, ad Gee) U7 es. JES OF Cee-Lo s OF On ES OAS JORG OF 9e~- JES 


976. YES O76. YES O76. Ye. O76... YES: OPC emai S: O76. YES 
2 i LES 077. YES O72 ES 077. YES O76 ue SES Oe fel ES 
1780 YES O78. YES VE. AES 078. YES 078. YES Of 8. LES a 
179. YES - O79. YES 079. YES O79... JES . O79. YES. OS SED Oa 
180. YES 
81. YES 
182. YES 
1835 YES 
" spectfy 
184. YES 

spectfy 

Gouna YES 
“ apeetfy spectfy 


ee ae he ean On | ee at PS 1 en es ee eee eee 
# sheets # sheets # sheets # sheets # sheets # sheets 


Please turn Co Page 2 in your boaters 


Let's do the same with nerve and muscle conditions. Gipele wvme 
For each one that I mention, tell me tf anyone has ever Kf this 

had that parttcular condition since January 1972 or person has 
later. had thts 


Also, do not tell me about things which directly ondtttion. 


resulted from acetdents or tnjuries. 


- Leave 
If two or more terms apply to the same conditton, just BLANK tf the 
ptck the one you think best describes it. However, answer ts No, 
you can feel free to mentton more than one. For each Refused, 
condttton, just say yes or no tf anyone has had that Don't Know; 
problem tn the last 12 years even tf the symptoms might lor Not 
have started before then. Appltecable 
Nerve and Muscle Condtttons 
086. convulsions or seizures with fever eo Ke) 086. YES 
087. epilepsy or seizures without fever (+ —-4O O8 Fc LES 
088. frequent or severe headaches Sey ng YP) O98 6e =I ES 
089. frequent dizziness or blurred visfon i> )- WO O89 LES 
090. constant fatigue, betharey—or iy ue Vo 090. YES 
drowsiness 
OM problems with balance, coordination, aes) vO 091. YES 
reaction time, clumsiness 
092. trembling or shakiness of fingers or | Po) Re 092. YES 
hands or arms 
OS Siw ud niaDErem tomug.e arms, hands, legs or | A No 093. YES 
feet due to paralysis 
Muscle Weakness: | 
094. legs or feet tC WO 004. YES 
095..—arms~or hand's | (<—) NO Oo Os 
Numbness, tingling, prick ving, oF | 
boss (of sensation. on: | 
096. legs or feet : (ay NO O96 VES 
097. arms or hands vey O97. YES 


Conttnued on next page. 
POR ALL CONDITIONS FILL IN YERLOW CONDITION PAGE LATER. 


Enter number of yellow pages required. 
# sheets 


Pecircite YES) Cirele YFS- Cirele yrs Cirele YES Cirele YES|- Cirele YES 


iments OT Gitte Lf thie uy GNLS Eh tale Ly this 
person has person has person has person has person has person has 
had thts had this had this had thts had this had this 
condttton. condition. ondttton. ondtttion. | Ondrtton. ondttton. 
- Leave - Leave - Leave - Leave |- Leave - Leave 


BLANK uf the |BLANK tf the|BLANVK tf thelBLANK tf the |BLANK tf the |BLAWK iy Ene 
answer ts Nojwanswer ts Noanswer ts Nolanswer ts Noyanswer ts Nojanswer ts No 


Refused, Refused, Refused, Refused, \Refused, Refused, 
Don't Know, |Don'’t Know, |Don't Know, |Don't Know, |Don't Know, |Don't Know, 
or Not or Not or Not or Not jor Not or Not 


Applicable Applicable Applicable Applicable dpplicable Applicable 


086. YES 086. YES (O86. YES 086. YES 086. YES 086. YES 


087. YES 087. YES 087. YES 087. YES 
088. YES 088. YES 088. YES 088. YES 


089. YES 089. YES 089. YES 089. YES 


YES 090. YES 
YES O91. YES 
YES 092. YES 
TES 093. YES 
YES 094. YES 
YES 095. YES 
DG Ste} 096. YES 
YES CI eo. LES, 


# sheets # sheets # sheets # sheets # sheets # sheets 


vv 
LN) 
LS o) 


20. Nerve and Musele Condtttons - continued 


Nerve and Muscle Condtttons 


Peacierien Ont Cramps. in: 


098... Legsior feee Gee? OC O98 . (Yas 
099. arms or hands be ) NO 099. YES 
100. trouble sleeping Laat ARO LOO av BS 


Frequent feelings: of : | 


101. anxiety or depression Lee NO LG ae ae 
POC “Lr rta baeley 6 ) NO LU Getto 
103. hyperactivity or Ee areas or | 
trouble sitting still He ive LOS... VES, 
104. mental retardation Oe) ne 104 oY 
0S. Learning of memory disorders excluding: 
mental retardation Coat AO LOS 5 Vie, 
106. personality changes Hose ve 100s san 
LO en breakdown ie LO7- VES: 
eee ao 108. YES 
109. manic depressive disorder i ee 
IlOe. any other nerve or muscle disorder?4/ al eae AO 
| 
| 
lll. any other nerve or muscle dtsorder #2 i ) NO 
| 
| 
112. any other nerve or muscle disorder #3 !( ) wNo 
| 
| 


POR ALL CONDITIONS FILE IN YELLOW CONDITION PACE LAPrA. 


Enter number of yellow pages requtred. 


# sheets 


098. 


099. 


specify 
lid. 


spectfy 


lal ae 


SS 
# sheets 


YES 


YES 


YES 


YES 


YES 


YES 


YES 


YES 


YES 


YES 


YES © 


Y2zS 


YES 


YES 


YES 


O98, YES O96. * WES O98. YES O98 VES 098. YES 
099. YES 099, YES 099. YES O99. YES 099. YES 
100. YES 100. VES 100. YES LUO0G ae Bo 100. YES 
L045. SES LOL YES LOL es OCR @ Oey L071. YES 
102, YES LO oie OLS 102. VES 10.2. JES 10a. we 
i038. YES 10 o.0 LES 103. YES 103. YES L032, S65 
104. YES pod) VES 104. YES 104. JES 104, JES. 
JOS. YES 105. YES LOG. EVES 105. YES 105. YES 
106. YES 106. YES 106, YES 106. YES 106. YES 
107. YES Ova. YES DOT ES 107. YES 107. YES 
108. YES 108. YES 1086) YES 108. TES 108. YES 


spectfy 


# sheets 


# sheets 


# sheets # sheets # sheets 


21. Please turn to Page 13 in your booklet. m Cirele Yeo 
LT Mente 
READ person has 
had) tive 


Here 28,42 Jtst.ptigother flealth conditions. “Forpeach 
one that I mention, tell me if any member of your 
household has ever had that particular condition since 


condttton. 


- Leave 


January ne even if the symptoms might have started BLANK if the 
Sa ag . answer ts No 
Refused, 
i’ 
re felivmés all thatwapp ly. Don't Know, 
: coy or Not 
Other Health Condtttons Applicable 
| 
113. arthritis or rheumatism eet MO 113: Yes. 
114. bone infection 61) See Lid? YES 
115. other bone or joint disease Me ) NO 
116. cancer or leukemia or lymphoma or i 2 NO 


Hodgkins Disease | 
exclude sktn cancer -- see 061 


117. problems with resistance to disease or 
seem to get sick easily Ji ee a Be Licht. YES 


Lis. an accident OF in )ury which Tere | 
someone with a permanent disability #1,( ) WO 118, YES 


spect 


119. an aectdent or tnjury which left 


| 
someone wtth a permanent dtsabtltity #2\( ) wo 
| 
| 
20. Qn acetadent OF tijury wige vere ie i 
someone wtth a permanent dtsabtltity #3 ( ) WO 
| 
I21.sva*head injury with lose oF (3979 WO 
consciousness 
WD Eb oy Oie tay Tel ot ie ahi fer | 
admission to hospital eee ie 
123. an accidental potsoning requiring | 
 ) admrsstonvito nos picad ee a NO 
124. any other accident causang broken | 
bones or fractures l( ) NO P24, JES 


FOR ALL CONDITIONS FILE IN YELLOW CONDITION PAGE LATER. 


Enter number of yellow pages required. 
# sheets 


Pn ot 


Ctrele YES|- Ctrele yrs | Cuvete YES = Citrate YES -Cirale YES\|- Ctrele YES 


f thts Se 8 Lp blithe tf this en stage tf this 
erson has person has person has person has person has person has 
iad this had this had this had this had thts had this 
ondttton. condttton. ondttton. CONattiton. ondttton. conditton. 
} 
Leave |- Leave - Leave - Leave - Leave - Leave 


ILANK tf the |BLAWNK tf the |BLANK tf the |BLANK tf the |lBLAWNK tf the |BLANK tf the 
newer ts No.danswer tg Nojanswer is Nojanswer ts No answer ts Nojanswer ts WNo 


efused, Refused, Refused, Refused, Refused, Refused, | 
lon't Know, |Don't Know, |Don't Know, |Don't Know, |Don't Know, |Don't Know, | 
r Not Crea Oe or Not or Not or Not Or. Noe 


ppltcable Applicable Applicable Applicable Applicable Applicable 


# sheets # sheets # sheets # sheets # sheets # sheets 


22, Please turn to Page 14) in vour booklet. - Cirele YES 
a ile GF 
READ person has 
had thts 


Here is amother listing Gf otherwhealth condttaons. 


; } CONaLLLON. 
Por each ene that © mention, tedajme if anyone’ in® your 


household has ever had that particular condition since - Leave 

January 1972 even if the symptoms might have started BLANK tf the 

before then. answer ts No 

Refused, 

HEAD Vellume ail that apo ly. Don't Know, 
4444 or Not 

Other Health Conditions Applicable 
hBAD =—=—Thinking “only about children “anader age fo. what 


about problems with normal child development in 
terms of: | 


125. - physical growth or development (Cog we Leon eS 
I26. = social development or getting along 

with others oe ie Dye! £204 225 
127. - emotional development in terms of 

attitudes, feelings, outlook Cope we 1272 255 


EYjoltal Cito) hig! 


128. adult females only: menstrual problems ( ) WNO 


129. adult males and females: reproductive !( ) Wo 
problems, that is *dirfticulty srarcine || GO 6 
a pregnancy even after one year of | BOTTOM 
trying | OF PAGE 
129a. YES: PROBE Please turn to Page 15 in |! set iae 
your booklet. | # SHEETS 
Did any doctor ever say what the ees: UDR 
problem was -- just give me the letter 
beside the one category that best Speetty we 
describes the doctor's diagnosis "eotLhper 
for : *G--female 
DOCTOR DIAGNOSIS FOR FEMALES DOCTOR DIAGNOSIS FOR MALES Bas ileal x 
A. Dtd not dtseuss wtth doctor A. Dtd not dtscuss wtth doctor 
B. Hormone or gland problem B. Problem wtth ejaculation 
C. Problem wtth egg production C. Problem wtth sperm count 
D. Problem wtth the womb or uterus D. Problem wtth ereetton 
E. Blocked Tubes E. Problem was with spouse or 
FP. Problem was wtth spouse or partner partner 
G. Other problem such as emotional F. Other problem such as emottonal 
or trytng too hard (spectfy) or trying too hard (spectfy) 
H. Wo reason found by doctor G. No reason found by doctor 


Coder: For this Reetype go to bottom of Page Sa. 


FOR ALL CONDITIONS FILL IN YELLOW CONDITION PAGE LATER. 
Enter number of yellow pages requtred. 


# sheets 


- Ctrele YES|- Ctrele YES j= Cirele yrs i. 


te thre 


nerson has 


Leave 


Le this 
person has 
had this 
condttton. 


- Leave 


Don't Know, 
or Not 
Applicable 


Lf tlites 
person has 
had thts 
condttton. 


- Leave 
BLANK tf the 


janswer ts Wo 


Refused, 
Don't Know, 
or Not 
Appltcable 


2c VES 
S282 YES 
129. YES 


tf this 
person has 
had this 
condttton. 


- Leave 
BLANK tf the 
answer ts Wo 
Refused, 
Don't Know, 
or Not 
Applicable 


tf this 
person has 
had this 
condttton. 


- Leave 


BLANK tf thelBLAWK if the 
answer ts Nolanswer ts No 


Refused, 
Don't Know, 
or Not 
Applicable 


P.338 


Ctrele YESI|- Cirele YES |- Cirele YES 


ty Lites 
person has 
had this 
condttton. 


- Leave 


Refused, 
Don't Know, 
or Not 
Applicable 


Specrfy tf 


ppectfy +f 


epectfy af 


Spectfy tf 
"OeEhere 


Specify tf 


oOpecL fy af 
"other" 


"other" "other" "other" 
G--female |*G--female *G--female 
Baeizte = fPo-male_ _ |tF=--male_ _ 
Aa Broder Aes Jee esd Pcoden 
J) Bs | TB B1 wis alae : 
ee 2, cit let) 2 aA 
Wee 4 |} yg, piled | 3. py F-!nd. 
)4 EF a a Ey 

Jo, F * Ss £4 vt ey le 

16. G* 6. 4G NOs wGis 

Oe ae eae A Vs OH 

)8. Raf/DK | )8. Ref/DK )8. Ref/DK 
} Ie NA oo) 25 NA )9. NA 

l# sheets # sheets # sheets 


*G--female 
*F--male 


*G--female 
*FP--male 


> Sel —_— ol 
_—_—  —_— ol 


# sheets 


# sheets 


# sheets 


a 


OG } 1 


UNS Role 


Obes jet lg 


gOS ge 


ior 


L345 


ule 5 2)e. 


Ent 


Intervte 


ther Health Condtttons - 


continued 


For all members of the household 


| 
are there any other conditions or heir) NO 
complaints you haven't mentioned? | 
; ; | 
#1 speetfy other tn column 
'C) No 
#2 speetfy other tn column 
| 
| 
iC NG 
| 
#3 speetfy other tn column | 
| 
| 
ra ) NO 
#4 spectfy other in column | 
| 
Le Oe AKO 
| 
#5 speetfy other tn column | 
| 
| 
pa 4a ShO 
#6 spectfy other in column | 
| 


er number of yellow pages required for thts page. 


Check that all ttems on Page 2-4 are 
tneluded on yellow sheets. 


Wes 


intervtewer: Enter TOTAL number of condittons for 
each person 


GO BACK 70 PAGH TO. AND FILL. IN 
CONDITION SHEETS NOW 


IILVTERVIEWER: 


DEO. PS 


spectfy 


# sheets 


TOTAL SHEETS 


(Colum 28-29) 


For this 
reetype, 
to Lop oF 
Page 36 and 
continue 


go 


igeo. YES 1390. YES 260. Es 130. YES (160. YES 130. YES 


spectfy 


iigd. YES 


spectfy 


1@2.. JES 


spectfy 


183. YES 


spectfy 


# sheets # sheets # sheets # sheets # sheets # sheets 


TOTAL SHEETS|ITOTAL SHEETS TOTAL SHEETSITOTAL SHEETSITOTAL SHEETS MOU Na SUsY RN URS: 
(Colwnn 28-29)! (Colwnn 28-29)1( Colwnm 28-29)|( Colwnn 28-29)|(Colwm 28-29)\( Colwnn 28-29) 


CODER — CODER - CODER - CODER - CODER - CODER - 
For this For this For this For thts For thts For thts 


reetype, go |rectype, go |jrectype, go |jrectype, go |jreectype, go |rectype, go 
to top of COstoOp of LO Lop oF LO bop Of to top of LQ Lop OF 
Page 36 and |Page 36 and |Page 36 and |Page 36 and Page 36 and |Page 36 and 
continue continue conttnue continue continue continue 


Gy 
Lop) 


This next set of questions apply only to those members 
of your household who are under the age of 16 -- that 
is ; , and (read names: from Lrvsting). 


| ( )9. NO OWE 


| ' UNDER 16 
peOel OeLOr 10F 
PAGE 44 


rages hnsbee, “8, ot 2 ( )6.paralyzed 
( POSHOL SY ee 


At what age did first take 5 steps without any Cy fe fae 
help -- would you say ‘from Jo to 12 imonths. months 
l2 to 8: months: ( yerie=wo 
19 tol24 months. months 
25 stoe36 Mon this, ( VS,19 S22 
or more than 3 years? months 
Probe: (If you had to guess, what would you say?) eee cee 
5 months 
( )5.more 
than 3 
years 
(a eee 


( )8.DK-Probe 


At what age was first able to put at least three 
words together in a phrase -- would you say from 
Litas 24 months," 25 toe 30: months.” oly toto6 months, or. 


more than 3 years? 


months 
Probe: (If you had to guess, what would you say?) _more 


than 3 


years 
ex 

. DK-Probe 
. NA 


QS 


)6 paralyzed 
po. not yet 
tet 1 2 
months 
eo 18 
months 
)3.19-34 
months 
)4.25-36 
months 
)5.more 
than 3 
years 
WZ Ref 
)8.DK-=Probe 
)9.NA 


JaO.not yet 
ie i= 24 
months 
ya. 25-30 
months 
)3. 31-36 
months 
)4.more 
than 3 
years 
IZ Ref 


' )8.DK-Probe 


)9.NA 


( 
( 


) 6 paralyzed |( 


JO.not yet 
JA) im 19 
months 
se at bi ni BI 
months 
PS. 19-94 
months 
25-36 
months 
more 
than 3 
years 
. Ref 
. DK-Probe 
)9.NA 


)4. 


Ds 


not yet 
1-24 
months 
- 256-30 
months 
ol=— 36. 


months 


-more 
than 3 
years 

ner 

. DK-Probe 

- NA 


( 
( 


( 


1 ( 


) 6 paralyzed|( 


J0.nOt yet 
SETS ay 
months 
13-18 
months 
19-24 
months 
25-36 
months 
more 
than 3 
years 
Pe ve Pp 
)8.DK-Probe 
)9.NA 


dears 
23. 
oe. 


is 


-not yet 
1-24 
months 

-25-30 
months 
- 31-36 
months 
.more 
than 3 
years 
her 

. DK-Probe 
- NVA 


( 
( 


( 
( 


) 6 paralyzed 


( 


JO.not yet|( 


Jae len 1/2 
months 
13-18 
months 
19-24 
months 
25-36 
months 
more 
than 3 
years 
. Ref 
)8.DK-=Probe 
)9.NA 


ae 
NS 
VES 


Jas 


not yet 
1-24 
months 
- 25-30 
months 
- 31-36 
months 
.more 
ERG 3S 
years 
. Ref 
. DK-Probe 
. NA 


( 
¢ 
( 


) 6 paralyzed |( 
JO.not yetl( 


igatia 1 3 
months 
VO. 15=18 
months 
19-24 
months 
25-36 
months 
more 
than 3 
years 
. Ref 
. DK-Probe 
)9.NA 


ie 
Mees 


Lay 


( 
( 
( 


| 
)6 paralyzed | 
JO.not yet! 
ee 


1-12 
months | 
ose ot 
months 
19-24 
months 
25-36 
months 
more 
than 3 
years 
Jew her 
)8.DK-Probe 
)9.NA 


yas 
Pes 
Was 


)5. 


10. 
ee 


not yet 

1-24 
months 
25-30 
months 
31-36 
months 
more 
than 3 
years 
Ref 
DK-Probe 
NA 


Le 
Vas 
)4. 
ie 


Nei 
LS 


26), 


Zhe 


23. 


29, 


S10) 


3y Ea 


Does (ehtld under 16) haveiany difficulty speaking! 2. yee 
or using words, such as stammering, stuttering, lisping| ) 2..7¢c 
or being hard to understand? I-~ —- n- o- C De eee 
Inelude physteal, learning or for other | € J2.NO- Q.f )8. DK 
reasons. We ee ence | Wie oe 


Everyone -926 


Does Ze) j86) Selu@@ ily 

INTERVIEWER: Inelude kindergarten, but exelude day 
care, nursery school, and j- -- rc 
juntor kindergarten. , ( )2.NO0- Q. 


What grade is in? 
Why doesn't ¢0)¢0> sehool? JES ITO 
young - 933 
)2. Paren- 
tal 
Chotce 
)3. Dropped 
Out 
)4.- Heatlte 
Reason 
( 552 Cther 
d7. Ret 
( 8. We 
( )9.*NA 
Did ever go torschool? ;------C 
( )2,NO - 
| ()9.MA 
Excluding “gym, us limited in the kind or amount 


of school work (he/she) does because of physical, 
emotional or learning problems? 


How long has been limited in thie way? 


Jia yee 
Je *no 
Jem Rey 
HS DK 
)9. 4NA 


yd. 


BL ces 
Ja. 
)9.*NA 


grade 
GO TO @30 


oe 
young - 


Too 


Chotce 
. Dropped 
Out 
Health 
Reason 
Other 


than 

1 month 
) 2 16 

montns 
)3. more 

than 

6 mos 
)4. always 
Joe Ref 
OS DK 
)9.* NA 


yes-Q27 
ye" no- GO 
Ref To 
DK 928 


Q33 


99 = 


J/1é yes 
EP Gas Ye 
ewe Rey 
PBI. DR 
)9. *NA 


a 
ee 
)8. 
Jaa NA 


NA 


grade 
GO 70 Q30 


V1 ce OO 


—_— Oe ee 


eae 


)3. 


than 

1 month 
Jig, t=6 

montis 
Jiu more 

than 

6 mos 
)4. always 
Via Ref 
Bae DK 
JG.* NA 


yes-Q27 
oe ao CO 
Rey TO 
DK 28 


Everyone -926 |Everyone -926 | Ever 


)9. 


Paren- 
tat 
Chotece 


Il month 
pes L=6 
montns 
)3,- more 
than 
6 mos 
)4. always |( 
Lie her 
oe amet 27.4 
Jo SNA 


le 


yes 


)2. tno 


Sra 
a5 


Ref 
DK 


)9.4NA 


EGU 


Dif. 
ba. 


yes-Q27 
Joe AO=NGO 
Ref TO 
DK 928 


)9.*NA 


young - Q33 


Jia. Paren= 
tal 
Chotce 

)3. Dropped 


Out 


Les 
ee 
Lie 
8% 


)9.4NA 


Paren- 
tat 
Chotece 


PP. oe? 


FA: Yes 
pas Uo, 

J7, Rey 

DB OR | 
)9. 4NA 


one -926 |Everyone -926 |Everyone -Q26 | Everyone -926 


J1. yes-Q287 
Je. *no= GO 
)7. Ref TO 
)8. DK gpg 
LOL NA 


NA 


grade 
GO TO @s0 


Paren- 
tae 
Chotce 
. Dropped 
Out 
Health 


months 
more 
than 
6 mos. 
always 


P,4/) 


BIOS 


Be 


Has ever Tepeatedgor failed ia grade? 
a ee eas (1) 1% esadsa 
| € poe NO =e 28 ano Oss 
ie ee ee me a 
(DOF Ok 
ee er ( )9. *NA 
Has ever received any of the following types of 
special education, teaching) or counselling. 1d dike 
you to include any part-time as well as any full-time 
educatton, teaching ‘or counsel ling. What about for 
aia perceptually, handicapped <hiidren:)...- — = SSS 
1 f )2 NO 
pC io WA 
b, emotionally or behaviourally disturbed children? 
1 ( )2 No | 


SN EN, en So en 


yes -Q3: ( 


+ 0:-Q33 |( 


yes-g3a( 


- no -Q33 |( 


IPERS 
)2. 
Is 
ees 
a 


yes-Q3q( 
*nNo -Q33 |( 


les 
Tine 
ee 
d8. 
oo. 


yes-Q34( 
*nNo -Q33 |( 


yes-934( 
+ NO =Q33. |( 


continued from previous page 


Che slow learners? 


Gl < advanced learners? 


e. what about therapy for speech 
problems? 


ry. any other type of remedial education? 
FC 29 WO Je, 
| Vim hee 
( J? NA Nee 
peetfy type 
34. 4 Are 


there any other conditions, oF icomplaings hat 
arise in (ehtld under 16) more often than you 


think they stould, or is there anything thae vou think 
See Ohta amon maelay 


Yes--Probe goa, What de. itiet )) ae ie oe ee 


JO. yes, ( )0. yes, (Ode yess HB Ds aes. C20. yes, Cie yes, 
full- full- full- full- full- full- 
time time time time ttme time 

dl. yes, Ce. wes, ( ii yee. Cul, ves. (24 Deg s (jot = ake a 
part- part- part- part- part- part- 
time time time time time time 

‘F) eetno (oa. *2O ( J)2.4no ( )2.4no ( )2.4no ( 25-40 

se (het aga Ref Cay ( ( ( 

7) UK (eee. OK ( 28 ( ( ( 

ao. NA ( )9.*WA re ( ( ( 

Pte oyes, i( J0. yes, ( )0 ( ( ( 
full- full- 
ttme time 

Bie yes; (ea. yes, eee 
part- part- 
time time 

bce tno ()2.4no ( }2, 

Bite Ref a). Ber Ce. 

—)8. DK (ma) 8.1K (Ge) ie 

‘Bo. NA ( )9.4NA (Cry 

JG yes, i|( )0. yes; (Oe 
full- full- 
time time 

Mis Yes, (ae ves. Chee 
part- part- 
time time 

Pie tno (ae. 26 (ier 

) Jee fe fF 7 her (Das 

dS K (i DK BOE 

)9.*NA feo ANA C S790, 

) Ome, (o/0. yea, (ow 0% 
full- full- 
time time 

J1. yes, ine 4 28", (i. 
part- part- 
time time 

)2.4no (Je, 4*no ( )2.4no ( 

) ae ene f Gara Ref Gui ( 

78% DK (eG iDIK: ( 8. ( 

)9.4NA (22,4 NA Co tA ( 

pectfy type|Specify typelSpecify typel\Spectfy type|Specify type 


Sneed Be eee 
el Be eee ee 


—— | 
SS 
Lf E 


Lis yes ( jis yes ( Vileaev'es 

Jectfy spectfy specify 

)2.4 no Geet G76 ( J2,* no ( )2.4 no ( )2.4no ( )2.4 no 
)?. Ref C2), net (oe. er C27 emer (Je. Rep C7. hese 
ee ale (85 DK (eRe eMey { 28. “DK tee Lk i 28, DK 
)9.4 NA ( )9.4 NA ( )9.4 WA ( )9.4 NA ( )9.4 NA ( )9.4 NA 


35. INTERVIEWER: IF THERE ARE NO FEMALES AGE 16-0R OVER 


LN THIS HOUSEHOLD == CHECK AERE ( |) Me4anD 
GOTO “PAGE 44. 

33. This next set of questions ds about any pregnaneciesithat)| IF (7775 
any female member of your household might have had an PERSON HAS 
which started in January 1968 or later. : NEVER BEEN 

PREGNANT 
For this question, we want you to consider all COsITO, 
pregnancies including those which resulted in live PAGE 54 


births, still births, miscarriages and abortions. 
Have any female members of your household been pregnant 


(started a pregnancy) since 1968, not counting any 
pregnancies which might now be in progress? 


YES -- PROBE | 


35a. Altogether how many times has (name of female)been 
pregnant since 1968? (Not counting any tn progress.) 


# of ttmes 


INTERVIEWER: RECORD NUMBER OF PREGNANCIES ON GO TO 
QUESTIONNAIRE, THEN FILL IN PREGNANCY PREGNANCY ! 
FORM FOR EACH FEMALE WHO STARTED AT LEAST FORM OW | 


oder: for thts Rectype go to Page 54 


NOTE 1s 


ONE PREGNANCY SINCE JANUARY 1968. NEXT PAGE q 


RECORD THE PERSON I.D. ON THE PREGNANCY FORM. The columns across 
the page are for different pregnancies for the same person and 
do NOT match the columns on the tab. 


Pages 46-47 and 48-49 represent a single pregnancy form to allow 
for 7? pregnanctes. Pages 50-51 and 52-53 represent a second 
pregnancy form to allow for etther - 


(a) more than 7 pregnanctes for the first person or 
(b) up to 7? pregnancies for a second person. 


You should take extra loose pregnancy forms in case more space 
ts required. 


Record twins or triplets as separate pregnanctes. 
Under "pregnancy #" you wtll find two sets of bozes a ee, 


If a@ given pregnancy was a single (birth/fetus) record geroe ih 


the boxes. If the pregnancy involved twins record the 
pregnancy # of the other twin in the first set of boxes and 
put zeros tn the second set. If triplets were tnvolved, record 


the pregnancy # of the other 2 which complete the set of triplets. 


i Tas 
PERSON HAS 
NEVER BEEN 
PREGNANT 
Go TO 

PAGE 54 


qeOfF times . 


GO-TO 
PREGNANCY 


FORM ON 
NEXT PAGE 


| agit Bape 
PERSON HAS 
NEVER BEEN 
PREGNANT 


# of times 
GO TO 
PREGNANCY 


FORM OW 
NEXT PAGE 


NG 


pe ie 
PERSON HAS 
NEVER BEEN 


PREGNANT 
GO TO 
PAGE 54 
J1. yes 
)2. no 
Rie ae f 
YO % DK 
)9. NA 


# of times 
CO TO 
PREGNANCY 


FORM ON 
NEXT PAGE 


Ss oN R$ 


Le TAT S. 
PERSON HAS 
NEVER BEEN 
PREGNANT 


# of ttmes 
GO TO 
PREGNANCY 


FORM ON 
NEXT PAGE 


NNN ANA 


Lf THIS. 
PERSON HAS 
NEVER BEEN 
PREGNANT 


# of times 
GO 2-0 
PREGNANCY 


FORM ON 
NEXT PAGE 


Se Ce 


IP VER LS: 
PERSON HAS 
NEVER BEEW 


PREGNANT 

GO TO 

PAGE 54 
Jie. Yes 
Jo.) Ko 
LT. Ref 
18. DK 
29. NA 


# of ttmes 
GO TO 
PREGNANCY 


FORM ON 
NEXT PAGE 


P.46 & P.50 LD. 


| 


Housenota £0. Person RecType 


Use 2 sheets tf more than 7 pregnancies. 
The same form cannot be used for 37. Twin or 


different adult females. PRUEDUCTIOT Wk 


9 
oe 


36. 


ekoa 


Bled 


a9 ar. 


40. 


i 


|_ 0 lg | PREGNANCY FORM 


Could you tell me in which month and year each Recora 
pregnancy ended? “Start witn tne first. one. PaaS 19 
REMINDER: FOR PREGNANCIES STARTING 1968 OR LATER.\220VE | ponth 


How many months did the pregnancy last? 


Did this (baby/fetus) have any birth defects or long ( )1.yes-Q39a 

term medical conditions -- including major or minor ( )2.no-940 

ones -- which were present at birth or discovered later (|() ).7.feg-c20 

in the child's life? 02 2 mame ( )8.DK-Q40 
YES - PROBE 39a and 39b Peep) oN 

| GO TO Q@40 


INTERVIEWER: Take out lamtnated btrth econditton sheet. BIRTH 


Turn to Page 16 in your booklet. Did this (baby/fetus) cConprrroys 
ever have any of the problems or conditions relating to 
the items listed on this page? Whtch ones? I'1l1 read 
through the List with you. 


Intervtewer: READ PAGE 160F BIRTH CONDITIONS PAGE. 
if code’ 10,20,:50,40 ,specrig. 
WRAL LS “GHC? 


Turn to: Page 1/7. in. sour booklet where tre «listing of 
birth problems continues and we will do the same thing. 


Interviewer: READ PAGE17 OF BIRTH CONDITIONS PAGE. 

if @ode 60560, 705.80 or 90 epee 7. lf 105205 308 

What 12 -thatz 40,50,60,70, 
80,0r 90 


if ab 00° Not 


Please turn to Page 18 in your booklec. CTROLE Aue 
During this pregnancy did -—s take any of the THAT APPLY 
medications or treatments listed on this page? Which 

ones? (A-Dilantin or phenytoin) (B-Spectal X-ray A a Baas 
examtnattons such as repeated chest or abdominal x-rays, |p fF Pp 

a bartum meal or bartum enema) (C-Hormones or birth 
control ptlls) (D-Bendectine or other drugs to control G 
nausea) (E-Warfartn or Coumadin) (F-Tetracycltine) 

(G-Medtetne for a thyrotd problem) = = w-—-= — 


(Taher (620K) bel 9 er 
“During the pregnancy, did have any of the following: 


Diabetes | 


a 
b. Vaginal or Pelvic Infections fee evo 
e. An Operation requiring an anaesthetic 
(not at delivery) La oo NO 
d. German Measles See (6, 
@. Any other serious infection or dliness— 
spectfy ( J)2 NO 


i = 


19 
ionth 


months months 


)1.yes-939a |( )1.yes-Q39a |( ) 1.yes-Q39a |( )1.yes-Q39a |( ) 1.yes-Q39a |( )1.yes-939a 


)2.no-940 }( )2.no-Q40 I( )2.no-Q40 I( )2.no-Q40 |( )2.no-Q40 |( )2.n0-Q40 
)7.Ref-Q40}( Juke f-Q40 \( )7.Ref-Q40\( )7.Ref-Q40\( )7.Ref-Q40|( )7.Ref-Q40 
)8.DK-Q40 {( )8.DK-Q40 |{( )8.DK-Q40 |( )8.DK-Q40 \( )8.DK-Q40 {( )8.DK-Q40 


RTH BIRTH BIRTH BIRTH 
NDITIONS CONDITIONS CONDITIONS CONDITIONS 
)07 Ref 
J08 DK 
)00 NA 
DE 
Cae 
_ J 
7. 
° 
> 
h 6th 
103520, 30, Vag 10500 000, Weg LO yee 0 gad.) Li TO nc Uesu. 
»90,60,70, 40,50,60;70, 40,50,60,70, 40,50,60,70, 
,or 90 80,0r 90 80;,0r 90 860,o0r 90 
specify spectfy specify spectfy spectfy spectfy 
DROLE ALL OLRCLE ALL CIACDE@ADL CLACTZSALEL CTACLEL ALL CLEC Ee ALG 
1AT APPLY THAT APPLY THAT APPLY THAT APPLY THAT APPLY THATS APPEY 
Be=C. 2oRe-c yam: i AoE: | AEG 
aaa Derk oP DPE TCE. Dit ee PO ae ae I 
G G G G 


i 2 8 if 2 8 
YES NO DK} YES NO DK 
cil ele eR sy 


CXC ee Ow ees a 
CHGS aie 2 end 
oe Se Seay 
ar) 


Preg 


P.48 & Pwod PREGNANCY FORM CONTINUED Loe a 


we Please turn to Page 19 in your booklet. During the 
pregnancy, did = come into contact at» work with any of-ClsC ie “Ge 
the substances listed on this page. THAT APPLY 
("Think 300 -=-Y¢o) Ms = 

(4 -benzene) ( B-chloroprene) (C -formaldehyde) ( ) 2 NO 
(D-mereury) ( E-polychlorinated btphenyls-PCB) -—-— — 
(F-styrene) ( G-toluene) (H -anaesthettie gases at work 
but not for personal surgery) (I -arsenic) ( J-ethylene 
oxtde) ( K-lead fumes) ( L-carbon monoxtde) (M-vinyl 
chlortde) (WN -beryllium) 

(7 -Ref) (8 -DK) ( 0-NA--Does Not Work) - (1=yes) (2=no) 


St SG) ty ae 
= Pm By 
La 2 


43. On the average, how many cigarettes did smoke each # started 
day when the pregnancy started and how many was she sn Barton 
smoking “each day when he pregnancy: endced:. .— — —.—.— — 


(97-Ref) (98-DX) I )00 Never 
ee carton = 200 aa _Smoked _ 
large package = 25 

44. During this pregnancy, how often did drink 
alcoholic beverages, daily, a few times a week, 

a_ few times a month, occasionally, or never?— —- — —- — — code 
(1, cdatly)(2.- weekly) B- monthly) IC )5 Never _ 
(4. -occastonally) (.-never) (7.-Ref)(8.- DK) 

45. Please turn to Page 20 in your booklet. Cah. Ai = Q47) 
What was the end result of pregnancy # ? (J2.B8 - Q2m 
(A-Live Btrth) (B-Twins, 1 ltve and 1 sttllborn) ( )3.C - Q46 
(C-Mtsearrtage or spontaneous acctdental abortton) ( )4.D = Q5T} 
(D-Intenttonal Abortton) (E-Stillborn, dead at btrth) ( J)5.E - QS 

46. Did —__‘'s doctor know. about’ the: (miscarriage/abortion)?7 “(ive ves 

( 22, Sno 
doctor = any doctor ( i7. mite i | 

(JG. #DK 

( )0. NA 

GO TO Q51** mH 

47. Please turn to Page 21 in your booklet. How much did (0=NA) ! 

this baby weigh at birth? 

1. 3 pounds 5 ounces (1500 grams) OR LESS code 

2. More than 3 pounds 5 ounces (1500 grams) BUT Probe: for DK:! 
Less than 5 pounds 8 ounces (2500 grams) If you had tom" 

3. 5 pounds 8 ounces (2500 grams) OR MORE guess ... j 

48. Is this baby still” living in this. housenold? ( ) yes~48qe 
YES - PROBE 48a. Which person is that? Record person 

I.D. that corresponds to the tab. paneer t 
( ) no--Q2m| 

49. In what years did this baby live here?) Jved in eneap. 

a 00 to 00 i9__ 70 19% 

(ie Why does this baby no longer live here? f 
(1.deceased) (2. health) (e.cener) (7.neTt)(o.0k) (ON AD code: _ 

51. Could you give me the name of the doctor, preferably the | 


obstetrician, you saw during this pregnancy and the name |Doc 
of the hospital you were in. 
(I-Hamtlton General) (2-Henderson General) (3-St. Joseph's )|—_———____ 
(4-Chedoke) (5-McMaster) (6-Joseph Brant-Burlington) oaee ee 
(7-West Lincoln Memortal-Grimsby) (0=0ther, None, Ref, DK) ath 

check tabs: 


Coder: | 
END OF PREGNANCY HISTORY FOR THIS PERSON. RECTYPE ends 


cE)" 


Preg oe CO 
CaP oe LL) cant LI] 998 cael LT] P5007 corel T] 4997 canal TL] 5? 


CIRCLE ALL 
THAT APPLY 


MT Ro WY 


C,) 


CIRCLE ALL 
THAT APPLY 


CIRCLE ALL CIRCLE ALL CIRCLE ALL CIRCLE ALL 
THAT APPLY THAT APPLY THAT APPLY THAT APPLY 


SGqQqgqs 
SVzRUYQw 
Sa IK! 
ZEGVagua 
Sy Ay 
DH 
=ZUqus 
SS Gy 
DH 
ZVAon 
mS Py Ry Gy 
bE 
i 2, Gy 
SPS yy 
DO 


/(1=yes) (2=no) 


(1=yes) (2=no) | (1=yes) (2=no) (1=yes) (2=no) | (1=yes) (2=no) (1=yes) (2=no) 


# started # started # started # started # started # started 
# ended # ended # ended # ended # ended # ended 
code 


nodZ 
= 047 
246 
pay 
ea 


ms a eS 
~n 
LoN) 
wYoOQynsa 
( 


fia. yes 

(PJ) 22en0 
(eJiza Ref 

(i) 8% DK 

{ )0O. WMA 

ro oe 51*** 
(0=NA) 


Q51***1GO TO C6 ie 


(0=NA) 


code code code code 
Probe: for DK:| Probe: for DK:| Probe: for DK:| Probe: for DK:| Probe: for DK:| Probe: for DK: 
Tf you had to | If you had to | If you had to | If you had to |If you had to | If you had to 
quess ... guess ... guess .. guess ... 
') yes-48a |\( ) yes-48a |( ) yes-4d8a |\( ) yes-48q | yes-48a |( ) yes-48q 
Person Person Person Person Person Person 
Pee O5 1 Le0,=065] mecaeoy et I.D. -Q51 LoD. =Q51 Ts =5 1 
etic --0291( ) no--@491( ) no==Q49 Noam 9 1 (. Mo ==Q¢91/ no--Q49 
emcees} 90 PO 19 (19 _ ~=«fO 19__|19__ 70 19 j19 =f 19_ |19 =o 19 
Ane 
‘oe Doe 


08p Hosp Hosp 

ode ete Code Code ad 
heck tab: X\eheck tab: Xleheck tab: X\eheck tab: X|check tab: Xleheck tab: x 
oder: Coder: Coder: Coder: Coder: Coder: 
ECTYPE ends |RECTYPE enda|RECTYPE ends|RECTYPE ends |RECTYPE ends |RECTYPE ends 


os 


394. Turn to Page 16 in your bookler, Did thie Chaby/retus) 


39b... turn to Page \L/- in wour bookletuwhere the Wits ting jot 


.46 & P.50 rD. 


rare PREGNANCY FORM 
Household I.D. Person RecType 
Use & sheets tf more than 7 pregnanctes. 
The same form cannot be used for 37. Twin or 
2 dtfferent adult females. TPT OLE. OF care 
Could you tell me in which month and year each Record 
pregnancy ended. Start with the first one. cua 19 


REMINDER: FOR PREGNANCIES STARTING 1968 OR LATER. \220¥2 | month 


How many months did the pregnancy last? 


Did this (baby/fetus) have any birth defects or long ( )1.yes-Q39a 
term medical conditions -- including major or minor ( )2.no-Q@40 
ones -~ which were present at birth “or discovered Later [7 7A2r-ca0 
imsther childs life? o> (Shee ® 890 See heee ae =e ( )8.DK-Q40 
YES - PROBE 39a and 39b U2 NO 
| GO TO Q40 


INTERVIEWER: Take out Llamtnated birth condition sheet. 


ever have any of tthe problems or conditions: relating sto 
the items listed on this page? Whtceh ones? I'll read 
through the list with you. 


Intervtewer: READ PAGE 160F BIRTH CONDITIONS PAGE. 
if @Gde, 10R20, G0 pe apeciny = 
WHhGE. Ue, Chane 


birth problems continués?and weiwill do the same “thine. 


Intervtewer: READ PAGE17 OF BIRTH CONDITIONS PAGE. 


if Godel 50,60, 70,30 oF 20. spect: LP 10, 205808 
What ts that? 4035505 606.70, 
80,0r 90 
a = = See 
1 ( )00 Not 
| Asked 
Please turn to Page 18 in your booklet. CIROES Ane 
During this pregnancy did “o Stake any son the THAT APPLY 
medications or treatments listed on this page? Whtch 
ones? (A-Dilantin or phenytoin) (B-Spectal X-ray A 6B ¢ 


examtnattons such as repeated chest or abdominal zx-rays, pees 
a bartum meal or bartum enema) (C-Hormones or birth 
control ptlls) (D-Bendectine or other drugs to control G 
nausea) (E-Warfartn or Coumadin) (F-Tetracycline) 


(G-Medtetne for a thyrotd problem) \=-——— — 


he eae We a y 
(7-Ref) (8-DK) Piven et Ee (1-yes) (2-no) 


During the pregnancy, did £§$ have any of the following: 
a. Diabetes by )2 No 
b. Vaginal or Pelvic Infections ( )8 NO 
c. An operation requiring an anaesthetic 
(not sat delivery.) lebe oer 2G 
d. German Measles © )'2 NO 


e. Any other serious infection or illness- 


spectfy , 6 JidealiG 


month 


months 


( )1.yes-939a }( )1.yes-939a |( ) 1.yes-Q39a |( )1.yes- 
( )2.no-Q40 {( )2.no-940 I( )2.no-Q40 
( )7.Ref-Q40|( )7.Ref-Q401( )7. Ref-9Q40 
( ( )8.DK-Q40 | )8.DK-Q40 


39a |\( )1.yes-Q39a |( )1.yes-Q39a | 
( )2.no-Q40 |( )2.no-Q40 I( )2.no-940 | 
( )7.Ref-Q40|( )7.Ref-Q40\( )7.Ref-Q40 
( )8.DK-Q40 {( )8.DK-Q40 {( )8.DK-Q40 


BIRTH BIRTH 
CONDITIONS CONDITIONS 
(iO GRef (7)07 Ref 
(7J08 DK f-J0'8 §DK 

( J)00 WA ( )OO0 WA 
7ODE CODE 

Ist Se i ee ane 

Ind and 

3rd 3rd 
i Cy a. | 
Sth Sth ~~ 

ith cin. see 


PeO20, 30, 
10,50,60570, 


ij el 0,20, 3 0, 
40,50,60;,70, 


D0 200 3 On 
40,50,605,70, 


1G ROMs 
40,50,60570, 


TP 10,005,350: 
40, S056 04 70% 


40,50,60,70, | 


0,0r 90 80,0r 90 80,0r 90 80,0r 90 80,0r 90 80,0r 90 
spectfy spectfy spectfy specify 
CIRCLE ALL CIRCLE ALL CIRCLE ALL CIRCLE ALL CIRCLE ALL CIRCLE ALL 
THAT APPLY THAT APPLY PHAT APPLY THAT APPLY. LHAT APPLY THAT APPLY 
4 =Be—C Amen B nC. A Pepa G A BC A Be A BC 
Dinh  F Deeg? Bg Veg Drei. th Dove. F DE oF 
G G G G G 


1-yes) (2-no)|(1-yes) (2-no)\(1-yes) (2-no) (1-yes) (2-no)|\(1-yes) (2-no)|\(1-yes) (2-no) 


Ee 2 B 8 yi 3 

YES wo YES NO DK\| YES wo YES NO  DK| YES WO DK 
Oe ae) A eee) Pa Ae en ea ee eae 1 ew Oe ee ee ee a a ee ae 

i —) CC pS Cae AO Eder be GON Vie Gy ae eee 
es) mire) ch Cok) MST (i) sie (UR) U1 Ey A alae eee (ee = ge Je Ge a (a as a ae. 
eon) EL eee Se Ela) Oe me ES 

) e( elas ) 
__ Specify spect 7) é@pectfy. |. speatry =» SDECL 


P.48 & P.52 PREGNANCY FORM CONTINUED PAA | 


G2 


Ay 


44. 
45. 
46. 


47. 


48. 


49. 
a0. 


oye 


# 1, 
Please turn to Page 19 in your booklet. During the 


pregnancy, did come. into-contact™ at work withrany of) Clacre al? 
the substances listed on this page. THAT APPLY 
(Phink-ote=-yYyeo" "= hone 
( 4 -benzene) ( B-chloroprene) (C-formaldehyde) \( ) 2 WO 
; , | D Ewe EF 
(D-mereury) ( E-polychlorinated biphenyls-PCB) — — — — Go oH I 
(F-styrene) ( G-toluene) (H -anaesthette gases at work Pent 
but not for personal surgery) (I-arsentec) ( J-ethylene MON 


oxide) ( K-lead fumes) ( L-carbon monoxide) (M-vtinyl 
chlortde) (WN -berylltum) 


(7 -Ref) (8 -DK) ( 0-NA--Does Not Work) - (1=yes) (2=no) + 
On the average, how many cigarettes did smoke each # started 
day when the pregnancy started and how many was she 
# ended 

smoking each day when the pregnancy ended? Tk Oe 

1 oe Heh) (98-DK) ( )00 Never 
ae dae chs carton = 200 | _ Smoked _ 
large package = 25 
During this pregnancy, how often did drink 
alcoholic beverages, daily, a few times a week, | 
a few times. a month, occasionally, torenever(—i— ——7—- = code \ 
(1, -datly)(2.- weekly) B= monthly) CWS Nevers | 


(4. ~ccastonally) .-never) (7.-Ref)(8.- DK) 


Please turn to Page 20 in your booklet. ( 
What was the end result of pregnancy #_? ( | 
(A-Live Birth) (B-Twitns, 1 ltve and 1 stttllborn) ()3.C - Qa 
(C-Miscarriage or spontaneous accidental abortton) ( 

( 


(D-Intenttonal Abortion) (E-Stillborn, dead at birth) )5.E - Qe 
Did _'s doctor know about the (miscarriage/abortion)? (Ol) Lanaies 
(A) AG te 
doctor = any doctor (i 12a (hex 
(0b )'8 3 DK 
)0. NA 
GO TO Q51*@ 
Please turn to Page 21 in your booklet. How much did (0=NA) 
this baby weigh at birth? 
1. 3 pounds 5 ounces (1500 grams) OR LESS code 
2. More than 3 pounds § ounces (1500 grams) BUT Probe: for DK: 
Less than 5 pounds 8 ounces (2500 grams) If you had to! 
3. 5 pounds 8 ounces (2500 grams) OR MORE guess ... 
Is this baby still living in this household? Cy yes—48a! 
YES - PROBE 48a. Which person is that? Record person 
I.D. that corresponds to the tab. aged. A 


( ) no--948 

In what years did this baby live here? ae ne hosp. 19 To 19 | 
o 00 — | 

Why does this baby no longer live here? 
(1 déecased) (2. healens s.0ther (7. het) (ork Oe aAy code: i 
Could you give me the name of the doctor, preferably the 
obstetrician, you saw during this pregnancy and the name |Doc } 
of the hospital: you. .were in. 
(1-Hamtlton General) (2-Henderson General) (3-St.Joseph's) 
(4-Chedoke) (5-MeMaster) (6-Joseph Brant-Burltington) HOSE 
(7-West Lincoln Memortal-Grimsby) (0=Other, None, Ref, DK) Gade 

check tab: Wi 


Coder: 
END OF PREGNANCY AISTORY FOR THIS PERSON. RECTYPE ends 


4) aN ee 
Card (oe ee Card Ga oe Car Hay zs! re card|_| | Px mate cara|_| |? pig 


CIRCLE ALL CIRCLE ALL CIRCLE ALL CIRCLE ALL 
THAT APPLY THAT APPLY THAT APPLY THAT APPLY 


CIRCLE ALL 
THAT APPLY 


CIRCLE ALL 
THAT APPLY 


ZUuqgk 
=A aw 
le > BE) 
=ZVUuaon 
=e & 
SL ko) 
=ZUqgna 
=rAe ew 
Se ko) 
ZUVaqn 
Sree & wy 
> 


(1=yes) (2=no) | (1=yes) (2=no) (1=yes) (2=no) 
__# started 


# ended 


(1=yes) (2=no) 
# started 
# ended 


(1=yes) (2=no) 
# started 
#%# ended 


(1=yes) (2=no) 
# started 
# ended 


__# started # started 
__# ended # ended 


( 

( 2. no 
(jie hex 
(8 DR 


( NA 


(0= 


VA) (0=NA) 


code 
Probe: for DK: 


code 
Probe: for DK:| Probe: for DK:| Probe: for DK: 


a had up ‘rp bon ee _ le you had to |If you had to |If you had to | If you had to 
jU@SS ... guess ... guess ... guess ... guess ... 

| )  yes-48a yes-48a |( ) yes-48a \( ) yes-48a yes-48a |\( ) yes-48q 
| Person Person Person Person 

. I.D.-Q51 I.D.-Q51 TD: el . D: EOD, -Q5a 
IOP Rno--o49 no--Q491( ) no--Q49 no--Q49 Howe 49\/ no--Q49 
9 ee ie eT O19 0 TOA i | 10 TOMI 9 9 T0191 9 0 eae’ 


code: erase code: code: code: code: 


ke) Doe 

8D Hosp 

ode Code 

neck tab: X\lcheck tab: X check tab: X|check tab: X\|check tab: Xl\eheck tab: x 
oder: Coder: ‘Coder: Coder: Coder: Coder: 

UCTYPE ends |RECTYPE ende|RECTYPE ends{RECTYPE endg|RECTYPE ends|RECTYPE ends 


ee 


54. 


55. 


Codes (0-Preschool) (1-Student) (2-Whtte collar) 


56. 


There are just a few questions left. 
Could you turn back to Page 1 in your booklet. 


For how*many years has any member of your 2.5) 42 

household ever worked full time or part aH 00 years 
time in either Zone 1 or Zone Z on the map? | N , 1 a 
(Including the Landfill Site itself) Oe eee esl 


Do not tnelude housewtves or students -- See 953 and Q64. 
Use code 00 for never, not relevant, not appltecable 
or not asked. 


For how many years has anyone in your household 
ever been a student in a school that is located 


(ne Leber yb Meal NOF Lome co 8 Coy A eeue, WON Oe See oat eee years 
Blessed Katert School or C.B. _ Sttrlting Sr Came amy 2 82 
(Venerated Katert) Sehoo | No one 


Use code 00 for never, not relevant, 
not applicable or not asked. 


For how many years has anyone in your household 
ever been a homemaker without other full time 
employment, retired, or unemployed in a home 
Or abvartment slocated » inet ther: Zonendyn \ Sees 2 28s = 
9 
or Zone 2? he cau bas ve 


Use code 00 for never, not relevant, | None years 
NOC GpplLLeadole OF NOtwaskea. Wel) gue Bet > San 


Could yow turn’ to.-Page 22 in- your bpooklec. 
Could you tell me the usual occupation 
of each member of the household? 


(3-Blue collar) (4-Housewtfe) (5-Unemployed) (6-Rettred)occupatton 
(7-Ref) (8-DK) (9-NA) 


Which members of the household have ever 
worked full time, by that I mean at 

least 30 hours a week for as much as | 
six months in a row? 


years years years years years years 
total and total and total and total and total and total and 
combine combine combine combine combine combine 
years years years years years years 
years years years years years years 


ao fH tte 
pee. code occ. code Occ. code occ. code occ. code 


Occupation occupation 


Sasa See ist ea Ln 
occupation occupation Occupation 


( )1.yes-Q57\( )1.yes-Q57)( )1.yes-Q57\( )1.yes-Q57\( )1.yes-Q57/( )1.yes-Q57 
( J2.no -Q59\( )2.no0 -Q59|( J2.no -Q59\( )2. =—GaIit? J2. 70 —O59 
m)7.Ref (ey eRer 7 o ner (J Vener 

( )8.DK (eee Dx ($8. DK ( )8.DK 


as) 
Gn 
Lo») 


Bites 


35) 1 She 


Oy Ose 


3S 


Diode. 


Has ever worked for a year or more in any dusty 


job such as in a foundry, a steel mill, a mine or other 


very dusty job? 


YES. -= PROBE =—s0.7a 


How many years did spend working in dusty jobs. 


What type of work did (he/she) do? 


What type of industry is that? 


DO NOT CODE 


Has ever worked for a year or more in a job where 
(he/she) was often exposed to chemical fumes or gases 
in (his/her) work? 


YES -- PROBE -- @.58a 


How many years did spend working on jobs with 
chemical or gaseous exposure? 


What type of work did (he/she) do? 


What type of industry is that? 


DO NOT CODE 


en 


)1.yes-Q5/a 
)2.no-958 
IZ Res 
Lae k 
)9.NA 


years 
99=NA 


OPECLIF LS 


DETAIL _ 


) 1.yes-Q58a 
)2.no -Q59 
Viv em tee 1 
)8.DK 
)9.NA 


years 
99=NA 


DPECLIES 
DETAIL 


=, 


120-958 
ekef 
elaK 

. NA 


years 


99=WA 


SPECIFY 


DETAIL 


if 


J 


) 1.yes-Q58a 
)2.no -Q59 


| Oi. Ref 
»a.D0K 
~~ )9LNA 


years 
99=NA 


DELCIFY 
DETALL 


-yes-957a |( 


( 
( 
( 


an ae nd Seca 


i 
22. 
NPD 5a a 
Me sO K 
)9.NA 


years 
II=NA 


SPECIFY 
DETAIL 


) 1 .yes-Q58a 


)2.no -Q59 
Pe wRef 
Digan K 
)9.NA 


years 
II=NA 


OPECIFY 
DETAIL 


yes-957a 
No-Q58 


NSS ee Fay eS 


i 
( 
ee ee 
( 
( 


J1.yes-957a \( 
no-Q@58 


Ref 
. DK 
~ NA 


years 
II=NA 


SPECIFY 
DETAIL 


) 1 .yes-958a 


)2.no -Q59 
i whet 
PE ADK 
)9.NA 


years 
99J=NA 


SPECIFY 
DETAIL _ 


( 


1. Ye@s=Q57a If )1.yes-Q57a 
)2.n0-Q58 


Cooney 


( 
: 


WAS SSA SS 


}36DK 
)9.NA 


years 


I9I=NA 


SPECIFY 
DETAIL 


) 1.yes-Q58a 
)2.mno -Q59 
Pr een 
V3. DK 
)9.NA 


years 
I9=NA 


SPECIFY 
DETAIL 


(wen 


years 
99=NA 


SPECIFY 
DETAIL 


)2no -Q59 


SPECIFY 
DETAIL 


SS NN 


DEeCIP Y 
DETAIL 


) 1 .yes-958a 
J2.no -Q59 
Data e te 

PE uD K 
)9.WNA 


years 
IJIJ=NA 


SPECIFY 
DETAIL 


-no-Q58 


60. 


Gi; 


In what country was born? 

CODES 

Reames hogs Ys 

2 ee an as 

03 

04. Italy 

05. 

OG. .Chtna, Japan tong Kong, 
Countrtes 

07. West Indtes 

08. 

09. Middle East - Arabta, Israel 

102. India; Pakustan 

Die Ap euen 

12. Others “spect sy 

77. Ref 

88. DK 


What language did 


childhood? 

CODES 

0. English Gn HES 
1. French Ga OK 
Be German 

a. LCaLeean 

4, Ukratntan 

5. Poltsh 

6. Other - spectfy 


What is the highest 


. EVERYONE 


Britain - England, Seotland, Ireland, Wales 


Other European Countries, tineluding Russta 


Korea - 


Other Ortental 


South/Central America (except West Indtes) 


has completed? 


CODES 

00 Too young for school 

Gi ‘lese than grade 8 

02 egrddes 5 957.10 

Os “grades 11, 2 

04 grade 13 

05 Some other Post-Secondary 
06 some untverstty 

fe Rey 

88 DK 


fies teleanrneranderts end nn 


level of schooling that 


Completed Other 
Post-Secondary 


07 
08 


09 


10 


Polytechnical School 
Communtty College 


Other College, Trade, 
or Apprenticeshtp 


Completed Untverstty 
or Teacher's College 


Spectfy 

Country 
of 

Birth 


Speetfy 
Language 


Spectfy 
Htghest 
Levelt. of 


schooling 


Spectfy 

Country 
of 

Birth 


Spectfy 
Language 


Speetfy 
Htghest 
level of 


schooling 


————___ 
Speetfy 
Country 
of 
Birth 


Spectfy 
Language 


Spectfy 
Htghest 
Level of 


schooling 


——__ 
Speetfy 
Country 
of 
Birth 


Spectfy 
Language 


Spectfy 
Htghest 
level of 


schooling 


—————__ 
Spectfy 
Country 
of 
Birth 


Spectfy 
Language 


Spectfy 
Htghest 
Level of 


schooling 


Spectfy 

Country 
of 

Birth 


Spectfy 
Language 


Spectfy 
Htghest 
Level of 


schooling 


Spectfy 

Country 
of 

Birth 


Spectfy 
Language 


Spectfy 
Htghest 
Level of 


schooling 


a ee ae NR 


Pee0 


62. Please turn to Page 235 in your booklet. 
Just to be sure IT have everything right, I would like to 
check the relationship to you of each person in the 
household. Record presence (enttre/part) or absence. 
( )1.Present 
00 Person betng tntervriewed 09 Grandchtild EE ABN 
01 Husband or wtfe 10 Nephew or ntece Interview 
‘02 Common-law partner 11 Other relative: ( )2.Present 
03 Son or daughter spectfy for part 
04 Father or mother 12 Adopted or foster Interview 
05 Brother or stster chitd ( )3.Absent 
06 Son-tn-law or daughter-in-law 13 Lodger, friend or 
07 Father-tn-law or mother-tn-law non-relattive 
08 Brother-tn-law or stster-tin-law PIV REF 
88 DK Code Consen 
99 NA in COL, 768 
These next 2 questions are about your (home/apartment). 
63. What type of fuel has been used most for heating this (home/apartment)? 
( Jin otl or Kerosene 
( )8. ptped gas, eg. natural gas 
( }8. bottled gae, é@g. propane 
( )4. eleetrtcity 
( )5. wood, eoal, or coke 
~( )6. ovher 
( Wie Rey 
C1) 8s. “OR 
64. Is the (home/apartment) where you live now being rented or is it 
owned by you or a member of your household? 
( )1. rented For statistical 
( )2. owned (or being bought) groupings only 
Co 7a. nes 
(Wiss BK 
65.5 


Please turn to Page 24 in your booklet. 


Could you tell me which letter of the page corresponds to your 


present total family income before taxes for 1983? 

fo} Odaa A Under § 5,000 

(22) 02 B § 6,000 - $ 9,999 Total Famtly Includes: 

Cog =e $10,000 - $14,999 - Respondent 

Co Ot. DB $15,000 - $19,999 - Spouse/partner 

(2 Ga E 520,000 = wea, ood - Children 

( } @6 PF 525,000 = $29,099 ONLY 

) ras G $30,000 - $34,999 This twnformatton wtll help in 
es omeme < $35,000 - $39,999 comparing the health cE people 

( ) 09. I $40,000 OR MORE tn different grouping 

( ) 77, Refused 

( ) 88. Don't Know - Probe: If you had to guess, what woutd ? 

( ) 99. Wot applicable SERRE 


Coder: 


Bor tite Veeryype, 


go to tnstde back cover. 


—— — i =e ew ee ie ies owe —_—Oo—_= ore — — | 


Relattonshir Relationship Relattonship Relattonshi 
to Resp. to Resp. to Resp. to Resp, 
( )1.Present ( )1. Present ( )1.Present ( )1.Present 
for enttre for entire for entire for entire 


( )1.Present 
for enttre 


( )1.Present 
for entire 


Intervtew Interview Interview Interview Interview Interview 
( )2.Present ( )2.Present ( )2.Present ( )2.Present ( )2.Present ( )2.Present 
for part for part for part for part for part 
Interview Intervtew Intervtew Interview Interview 


( )3.Absent ( )3. Absent ( )3.Absent ( )3. Absent ( J3vAbsent 


eee ee es ee —— ea i i CO —_ ee i a ee C8 


of Rectype 
Code Consen 
tn Coby =7'5 


LEAD TO O8?4in cowsew7: RE AAD) 


In order to complete the overall health study, the research project may 
need to include a review of some existing medical records. In order to 
do this we need your permission. 


HAND ONE CONSENT FORM TO RESPONDENT 
List ALL area doctors and hospttals as well as addresses. 


See Condttton Sheets and Pregnancy forms (pages 46-53) 


List ONLY for Hamtlton, Ancaster, Dundas, Stoney Creek, Flamborough, 
Glanbrook, Burlington and Grimsby municipalities. 


Obtain Respondent Stgnature -- Interviewer to witness. 


HAND CONSENT FORMS FOR UNDER AGE 18 TO RESPONDENT 
Repeat procedure. 


HAND CONSENT FORMS FOR ABSENT (18 YRS. OR OVER) ADULTS 

Repeat procedure. 

Signed consent is needed for everyone who has seen a local doctor since 
1972 -- even if the person has not seen a doctor Jor any of the conditions 


we asked about. ; 
Thank MOUer oF your time and Co-operation. Terminate. 


"Why do you need to read my medtcal records?" 


2. Sometimes a doctor might record an observation or a note to help exzplat 
a medical problem in detail or might gtve a more precise medical term 
the chart for a specific dtagnosts. 

2. Sometimes people use different words to describe the same problem and 5 
tt ts tmportant to see the doctor's notes in some cases. 


3. There may be information in the charts relating to Laboratory tests, 
X-rays, or other investigations which might help define some problems 
more clearly. 

ee The study will be strengthened tf tt tneludes a thorough compartson OF 
the overall health of everyone regardless of how close they live to th, 
landfill site. 


. Of course, everything wtll be confidential. 


lote: In the study of Landfill Workers, more than 85% of the eligtble peopl 
we tnterviewed signed a consent form and more than 95% of all 
Dhystetans agreed to parttctpate tn the study. 


INTERVIEWER: 


FILL IN INSIDE 
BACK COVER 


f$NLOAVIEWER IMPRESSIONS 
LON 


Rate degree of CO-Operation: 


es complete CO-operation 

aes. general Co-Operation - not fully open on all questtons 
me 6. substantial lack of co-operation 

Rate degree of comprehension: 


Per tnerult Comprehenston 

(gees generally good comprehension, not complete on some questions 

(") 3. substantial dtfftiteulttes in comprehenston, not complete on a 
good number of questtons 

Was there anyone else Present during the intervtew? 

fa 2 yes - Who? 

ae n.. NO Record any interaction between persons present that mtght 


be relevant to the study. 
ee ee ee Tg A OS 


eee ee ee ee ee 
A 
Sa a ee eee nee ee 
Did R. seem to be coneerned about any matters not covered by the 
questtonnatre? (record below) 


ms tyes bo) 2. Ho 


Record anything that seems to you to be important about thts R. that 
would not come through elearly in the responses recorded. 


a ee eee ae ee 
a i er a ee 
ae 


Record number of phone ealls requtred to set up appointment. 


| # of phone calls 


Record number of home visits requtred to complete the interview. 
paelude the interview as one vistt. Do not Count eall Daeke to 
retrteve consent forms. 


ky peo, Vtetts 


Appotntment was set up by: 


m1. telephone ( ) 2. knoek on the door 
Was a telephone number: Check onty one! 
Mee Provided for you and correct 
Meee Provided for you and not correct 
() 3. not provided, but you jound the right one 
2) not provided and not found 
59 HO oe. r 63 64 60 66 67 68 69 70 
late 
1 SS eee 
; . Day Month Year Interviewer Total Tera e LOC! 
PPD Persons Signed ALL 
(I ar Aas Dad. Consent Pregnanctes 
RECTYPE ends ce RE 
COLT 7 3 TOCRL OF 


ALL COnaGLEtOn 
eet sS fs a. 


2h 
+ @ert 
id ; 


ae .e2 
4 
-qmoe 


4 4 
. : 
a 6% 
ry) 
at : 
ive 
a 


5 | 
afi 
e 


STIICA EO mm - 


Household I.D. Person Rectype Card Q@1-Coder 


3. Since the time you or any of these 


howe or apartment where you lived near the Upper Ottawa bandrild. did 


ith you there for any period of time and then 
Beye Of pass away? Do not include any of the people you have just 
mentioned. 


evi. yes == GO TO Q.4 


no GO 70 


a 4 


BELOW 


4. Could you tell me their first name 


SOC initials as well as tte year 
these people first 


moved in and the year they moved out or passed 


away? Interviewer: Fill in the chart below. Record deceased ftpec. 
4e@ Probe: What was the 
aa — = dd stngle most important 
ime / Year Moved Out | YEAR Dieq|"°790" hts person moved: 
tttal | Sex Moved IN | OR Died Moved OUT|OR Do you happen to know 
the cause of death? 
( )1.Male J iumeved 
( )2.Femalel 19 ()2.dted 19 


)1.moved 
)2.dted 19 


ig 
19 
dio? i 
qf. Altogether, how many have moved Record Cause of Death OR 
Or passed away? eee) Reason for Move but do not 


code. 


Semen Ay 170 EVERYONE 


Toughout this interview when we use the word household we 


ve a special meaning. By household we mean those om 
# from @Q1 
"sons you told me about in the first quiesit ome Tye res? oe 


Poamterview will be about you, répeat names or tintttals 
the top Listing. 


8. What was the single most important reason why these people moved 
away from the Upper Ottawa, Stone Church and Limeridge area? 


Coder -- For this Rectype 
ns go to page 60, Q63 


SPpectyy 
do not code 


y 


CONSENT TO THE DISCLOSURE, TRANSMITTAL HOUSEHOLD I.D, 
OR EXAMINATION OF A CLINICAL RECORD 


Form 1h PERSON 
Lets 


I, Po ei iane oe 56555. oe 
fptine full. name Of person signing) 

of 
(address) 


the clinical record compiled in 


AL 


a... — 
(name of facility/physician) (address) Ceiey) 


55 
eee ee Se 
6. 
ee eee 
he 
se rte) eee 
8. 
(a ae ae ee eeeesesesSsSsSsesesSFh 
Mr. Whose date 
respect of Miss 2.02 «<BiLeeh ais- 
————— eeeesssss—‘(‘(_iéiéO ed Cen EEF 
Mrs. (mame of patient -- PRINT) Day Month Year 
(witness) (signature) “OC ) “fon eee 
OR ( ) for other person named directly above 
under age 18, and for which I am the 
parent or legal guardian or for other 
person named directly above for which 
I am the legal guardian 
Dated the day of 1g 


— — —o_ ee ee Dee a are et eee ee ae ee Le, Ce he ne as 
SS ee mre Fa Se re ee ee ee ke ee 


APEENDIX Ds CODING MANUALS 
SN NS MANUALS _ 


- Household Information: Personal Interviews 


- Person Information: Personal Interviews 


=-Condition Sheets: Personal Interviews 


- Pregnancy Forms: Personal Interviews 


- Abstraction Forms: Chart Abstractions 


Note: 


The coding manuals for Reetypes 09, 10, 11, and 12 
whteh relate to @.C5 on the condition sheets, tse. 
"year first saw the doctor" are identical to those 
for rectypes 04, 05, 06 and 07 which relate to 
@.C2 on the condttton sheets, t.e. "year firet 


nottced symptoms". 


Hamilton Opinion Research 


Centre’ Led, Upper Ottawa Street 
Bee rweng St. Es Suite LO 
DUNDAS, Ontario Landfill Study 
B9H 5R1 


Belo) 627-9293(4) COVER SHEET Residents Study 


ee fo SS SSS SS eS Sea 


# of Outstanding Consent forms to Retrieve 
# of Signed Consent (Forms) 


# of Refused Consent (Forms) 


Of Not Eligible for Consent (Forms) 
TOTAL Poof PERSONS IN Ages HOUSEHOLD 


INTERVIEWER 
NUMBER 


If no interview is completed, give detailed reasons: 


EPEHOVED: Record new address and how YOU Were able ito find i.e. 


_ as 
wes 
- a : - 
“e's 
ow c= 
® or a? 
= 4 
— oe 
a — 
re) ug 


TEWai VASE 


Raae 


oun 


SCREEN: Just to be sure we have the right family, did anyone in 


8 your household ever live on the east end of the Hamilton 
Mountain, that is, near the Upper Ottawa, Stone Chuychw or 
Limeridge areas? ( ) Anywhere near the area - take the intervieu 
( ) Yes - Take the tntervtew 
( ) No - Not Eltgtble 
Hamilton Opinion Research Centre Ltd. Upper Ottawa Street 
Se King St. E. Suite 10 
DUNDAS, Ontario Landfill Study 
L9H 5R1 
(416) 627-9293(4) COVER SHEET Residents Study 


IRE 0g ce 9 eee 


# of Outstanding Consent forms to Retrieve SCREEN 


# of Signed Consent (Forms) 


# of Refused Consent (Forms) 


# of Not Eligible for Consent (Forms) 
TOTAL 7 Sor PERSONS IN THIS HOUSEHOLD 


INTERVIEWER 
NUMBER 


Day of Week 


Time of Day 


Phone / Visit 


£ no interview is completed, give detailed reasons: 


EMIOVED: Record new address and take the interview 4f the new address is 
in Hamilton, Ancaster, Dundas, Stoney Creek, Glanbrook, Mount Hope, 
Caledonia, Binbrook, Flamborough, Burlington or Grimsby 


3000 SERIES 


O22 
Address: _ a 4 2 
Residents Sex Year of Year Moved 
Birth in 
Adults 1, Foe ier 
2. mm as, ot 
Children 
: mM Fo 72 
. eee 
ch Sie a a en 
4, ee aE ae 
; 5, ae Ty eee ——_—. 
Others a 
LO SRe  ee 


RESPONDENT BOOKLET 


UPPER OTTAWA STREET LANDFILL RESIDENTS' HEALTH STUDY 


SPRING 1984 


MAP OF AREA NEAR THE 
UPPER OTTAWA STREET LANDFILL 
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PRESENT LONG TERM HEALTH PROBLEMS PAGE 2 
ee PROBLEMS 


ANEMIA 
SKIN ALLERGIES 

HAYFEVER OR OTHER ALLERGIES 

ASTHMA 

ARTHRITIS OR RHEUMATISM 

CANCER 

CEREBRAL PALSY 

DIABETES 

EMPHYSEMA OR CHRONIC BRONCHITIS 

MENTAL RETARDATION 

ANY EMOTIONAL DISORDERS EXCLUDING MENTAL RETARDATION 
BPILEPSY 

HIGH BLOOD PRESSURE 

HEART DISEASE 

KIDNEY DISEASE 

STOMACH ULCER 

THYROID TROUBLE OR GOITRE 

RECURRING MIGRAINE HEADACHES 

PARALYSIS OF ANY KIND 


SERIOUS TROUBLE WITH THE BACK, SPINE, LEGS, PL eOy 
ARMS, SHOULDERS, OTHER JOINTS, OR OTHER BONES 
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ONE DRINK EQUALS 
ONE PINT BOTTLE OF BEER (12 OUNCES) 


ONE SMALL GLASS OF WINE ( 4 OUNCES) 


ONE “SHOT OF LIOUOR OR SPIKES (lh=1s OUNCES) 
WITH OR WITHOUT MIX 


A SHOT WITH A BEER CHASER OR A DOUBLE 
SHOULD=BE ‘COUNTED AS 2 DRINKS. 


TWO OR MORE TIMES A DAY 
ONCE A DAY 

4 TO 6 TIMES A WEEK 

2 OR 3 TIMES A WEEK 
ABOUT ONCE A WEEK 

2 OR 3 TIMES A MONTH 
ABOUT ONCE A MONTH 

LESS OFTEN THAN ONCE A MONTH 


NOT AT ALL IN THE LAST TWELVE MONTHS 


(ai 


UPPER OTTAWA STREET 
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INCLUDE ALL PAST AND PRESENT CONDITIONS ( 
ee et ONIONS 


LUNGS 


ATTACKS OF BRONCHITIS 


CHRONIC BRONCHITIS 


EMPHYSEMA 


PNEUMONIA, INCLUDING BRONCHOPNEUMONIA 


HAYFEVER 


ASTHMA 


SHORTNESS OF BREATH 


SVORSMORE (GOLDS A YEAR 


PERIODS OR EPISODES OF COUGH AND PHLEGM LASTING 
FOR 3 WEEKS OR MORE 
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SINCE 1972) 


WHEEZY OR WHISTLING CHEST FOR MOST DAYS OR NIGHTS 


THROUGHOUT THE YEAR 


OTHER LUNG PROBLEMS - TELL THE INTERVIEWER 
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INCLUDE ALL PAST AND PRESENT CONDITIONS (SINCE NG ep 
ee Ns ONO T TIONS 


HEART AND CIRCULATION 
LUN 


(CARDIOVASCULAR) 
ee 


HEART ATTACK 

HEART FAILURE OR CONGESTIVE HEART DISEASE 
ANGINA 

HEART MURMUR 

HIGH BLOOD PRESSURE 


OTHER HEART OR CIRCULATION PROBLEM - TELL THE INTERVIEWER 


PAGE. 7 
INCLUDE ALL PAST anp PRESENT CONDITIONS (SINCE 1972) 
ee ee CONOT TIONS 


BLOOD AND LYMPH SYSTEM 
ee tli 


INFECTIOUS MONONUCLEOSIS 

FREQUENT OR PROLONGED BRUISING 

ANEMIA, THAT IS, LOW BLOOD COUNT 

NOSEBLEEDS (NOT FROM INJURY) 

OTHER ABNORMAL BLEEDING (WHAT PART OF THE BODY 2) 


OTHER BLOOD PROBLEM - TELL THE INTERVIEWER 
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INCLUDE ALL Past AND PRESENT CONDITIONS (SINCE 1972) 
= CONDITIONS 


KIDNEY AND BLADDER CONDITIONS 
EN EE ONS 


BLOOD IN URINE 

NEPHRITIS .OR PYELONEPHRITIS 

REPEATED INFECTIONS IN THE BLADDER OR URINARY TRACT 
ENLARGED KIDNEYS oR CYSTIC KIDNEYS 

SHRUNKEN KIDNEYS 

KIDNEY FAILURE 

ENLARGED PROSTATE 

KIDNEY STONES 

NOT BEING ABLE TO URINATE WHEN NEEDED 

PAINFUL URINATION 

NEEDING TO GET UP MORE THAN ONCE AT NIGHT TO URINATE 


OTHER KIDNEY, BLADDER OR PROSTATE PROBLEM - TELL THE 
INTERVIEWER 


INCLUDE ALL PAST AND PRESENT CONDITIONS 
eee CONDITIONS 


DIGESTIVE CONDITIONS 
NHL LON 


FOOD ALLERGIES 
DIABETES 

GALL STONES OR OTHER GALL BLADDER PROBLEMS 
LIVER ENLARGEMENT 

CIRRHOSIS OF LIVER 

STOMACH ULCERS 

HEPATITIS OR JAUNDICE 
FREQUENT INDIGESTION 

ALCOHOL INTOLERANCE 

FREQUENT NAUSEA OR VOMITING 
FREQUENT DIARRHEA 

FREQUENT CONSTIPATION 

LOSS OF APPETITE 

LOSS OF WEIGHT 


OTHER DIGESTIVE CONDITION - TELL THE INTERVIEWER 


PAGE 9 


(SINCE 1972) 


| 0 
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INCLUDE ALL PAST AND PRESENT CONDITIONS (SINCE 1972) 
ee SOND IT LONS 


SKIN CONDITIONS 
Se eee NS 


SKIN CANCER 
PSORIASIS 
ECZEMA 
SKIN SORES WHICH Do NOT HEAL EASTLY 
RECURRLNT| SCALY, DRY, OR ITCHY SKIN 
OR SEVERE] SKIN RASHES OR HIVES 
PROBLEMS | UNUSUAL ACNE 
WITH: BOILS, WARTS, OR CYSTS 
WHITE OR DARK PATCHES ON THE SKIN 


ANY OTHER SKIN PROBLEM - TELL THE INTERVIEWER 


A ANYPLACE ON THE HANDS, FACE, OR NECK 
mo) ce ae 


A ON THE ARMS OR LEGS DURING THE SUMMER ONLY 


B SOMEPLACE ELSE (INCLUDING ARMS OR LEGS IN OTHER SEASONS) 


Cc BOTH A AND B- ABOVE 


INCLUDE ALL PAST AND PRESENT CONDITIONS ( 
ee EON ETEIONS 


HEAD AND NECK CONDITIONS 
ee TONG 


UNUSUAL NOSE IRRITATION OR NASAL DISCHARGE 
SINUS PROBLEMS 

THROAT INFECTIONS 

PROLONGED, IRRITATED, SORE THROAT 

SWOLLEN OR SORE GUMS 

nD, LTCHY, WATERY, *SORE: DRY, OF INFLAMED EYES 
BLIND OR SEVERELY IMPATRED VISION 

EARACHES, EAR INFECTIONS 

RINGING IN THE EARS oR TINNITUS 
DIFFICULTY WITH HEARING 


OTHER HEAD AND NECK CONDITION - TELL THE INTERVIEWER 
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SINCE 1972) 


PAGE 12 


INCLUDE ALL Past AND PRESENT CONDITIONS (SINCE 1972) 
OND TTIONS 


NERVE AND MUSCLE CONDITIONS 
ee SN ELE LONG: 


CONVULSIONS oR SEIZURES WITH FEVER 
EPILEPSY OR SEIZURES WITHOUT FEVER 
FREQUENT OR SEVERE HEADACHES 
FREQUENT DIZZINESS OR BLURRED VISION 
CONSTANT FATIGUE, LETHARGY OR DROWSINESS 
PROBLEMS WITH BALANCE, COORDINATION, REACTION TIME, CLUMSINESS 
TREMBLING OR SHAKINESS OF FINGERS OR HANDS OR ARMS 
UNABLE TO USE ARMS, HANDS, LEGS OR FEET DUE TO PARALYSIS 
MUSCLE WEAKNESS OF LEGS OR FEET 
ARMS OR HANDS 
NUMBNESS, TINGLING, PRICKEING > OR LOSS OF SENSATION ON 
Scie  ENEATIONION 
LEGS OR FEET 
ARMS OR HANDS 
PAIN OR CRAMPS IN LEGS OR FEET 
ARMS OR HANDS 
TROUBLE SLEEPING 
FREQUENT FEELINGS OF ANXIETY OR DEPRESSION 
LRRITABILITY 


HYPERACTIVITY OR RESTLESSNESS OR 
TROUBLE, SLTUTING 20500 


MENTAL RETARDATION 

LEARNING OR MEMORY DISORDERS EXCLUDING MENTAL RETARDATION 
PERSONALITY CHANGES 

NERVOUS BREAKDOWN 

SCHIZOPHRENIA 


MANIC DEPRESSIVE DISORDER 


ANY OTHER NERVE OR MUSCLE DISORDER - TELL THE INTERVIEWER 


PAGE 13 
INCLUDE ALL PAST AND PRESENT CONDITIONS (SINCE cS} 
0 es OND I TIONS 


OTHER HEALTH CONDITIONS 
ee EE AON 


ARTHRITIS OR RHEUMATISM 

BONE INFECTION 

OTHER BONE OR JOINT DISEASE 

CANCER OR LEUKEMIA OR LYMPHOMA OR HODGKINS DISEASE 

PROBLEMS WITH RESISTANCE TO DISEASE OR SEEM TO GET SICK EASILY 


ACCIDENT OR INJURY WHICH LEFT SOMEONE WITH A PERMANENT 
DISABILITY - TELL THE INTERVIEWER 


HEAD INJURY WITH LOSS OF CONSCIOUSNESS 
BURN REQUIRING ADMISSION TO HOSPITAL 
ACCIDENTAL POISONING REQUIRING ADMISSION TO HOSPITAL 


ACCIDENT CAUSING BROKEN BONES OR FRACTURES 
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SACLUDE ALL PAST AND PRESENT CONDITIONS (srncE esc es 
SSS ALL PAST AND PRESENT CONDITIONS ; 


JNDER_ 16: PROBLEMS WITH NORMAL CHILD DEVELOPMENT IN TERMS OF: 
pees a ee EN ERS OF se 
PHYSICAL GROWTH OR DEVELOPMENT 


SOCIAL DEVELOPMENT OR GETTING ALONG 
WITH OTHERS 


EMOTIONAL DEVELOPMENT IN TERMS OF 
ATTITUDES, FEELINGS, OUTLOOK AND So ON 


ADULT: FEMALES ONLY - MENSTRUAL PROBLEMS 


ADULT: MALES AND FEMALES - REPRODUCTIVE PROBLEMS, THAT IS DIFFICULTY 
STARTING A PREGNANCY EVEN AFTER ONE YEAR 
OF TRYING 


PAGE. 15 


PHYSICIAN REPRODUCTIVE DIAGNOSES (SINCE To 72) 
Sa Oo) 


DOCTOR DIAGNOSIS FOR 
FEMALES 


A DID NOT piIscuss 
WITH DOCTOR 


B HORMONE OR GLAND 
PROBLEM 


C PROBLEM WITH EGG 
PRODUCTION 


DBD PROBLEM WITH THE WOMB 
OR UTERUS 


E BLOCKED TUBES 


F PROBLEM WAS WITH SPOUSE 
OR PARTNER 


G OTHER PROBLEM SUCH AS 
EMOTIONAL OR TRYING TOO 
HARDY =" THLE THE 
INTERVIEWER 


H NO REASON FOUND BY DOCTOR 


DOCTOR DIAGNOSIS FOR 


MALES 
See 


A DID NOT DIsenss 
WITH DOCTOR 


B PROBLEM WITH EJACULATION 

C PROBLEM WITH SPERM COUNT 

D PROBLEM WITH ERECTION 

E PROBLEM WAS WITH SPOUSE 
OR PARTNER 

F OTHER PROBLEM SUCH AS 
EMOTIONAL OR TRYING TOO 
HARD - TELL THE INTERVIEWER 


G NO REASON FOUND BY DOCTOR 


PAGE 16 
CONDITIONS AT BIRTH 
Se 


ee ra ee ee 


a: SPINA BIFIDA 
12 ANENCEPHALY 
ire, HYDROCEPHALUS 
14 MICROCEPHALY 
10 A PROBLEM WITH THE BRAIN OR SPINAL CORD NOT RECOGNIZED 
ABOVE -- TELL THE INTERVIEWER 
a ee ST RE a ee, ae on ere. 
eet PHOCOMELIA OR OTHER LIMB REDUCTION DEFORMITIES 
22 ACHONDROPLASIA 
23 CLUBFOOT 
24 POLYDACTYLY 
25 SYNDACTYLY 
26 CONGENITAL DISLOCATION OF HIP 
20 A PROBLEM WITH THE ARMS, LEGS, HANDS, FINGERS, SHOULDERS 
OR HIPS NOT RECOGNIZED ABOVE -- TELL THE INTERVIEWER 
a 
ou CLEFT LIP AND/OR PALATE 
30 A PROBLEM WITH THE FACE, LIP, OR MOUTH NOT RECOGNIZED 
ABOVE -- TELL THE INTERVIEWER 
ee 
41 HYPOSPADIAS 
42 UNDESCENDED TESTIS/TESTES 
43 HYDROCOELE 
44 INTERSEX 
40) A PROPLEM WITT] THE GENITALS NOT RECOGNIZED ABOVE -- 


2b THE INTERV LEWER 


ee 


PAGE 27 
CONDITIONS AT BIRTH CONTINUED 


eS SS eee ee 
— a 


apt 


Die 


20 


HEART ANOMALY 
GREAT VESSEL ANOMALY 


A PROBLEM WITH THE HEART OR THE LARGE BLOOD VESSELS 
NOT RECOGNIZED ABOVE -- TELL THE INTERVIEWER 


DOWN'S SYNDROME 


A CHROMOSOME PROBLEM NOT RECOGNIZED ABOVE == TEL PAE 
INTERVIEWER 


ee 


pk 


dhe 


73 


70 


MICRO OPTHALMOS 


BLINDNESS IN ONE OR BOTH EYES 


CATARACTS 


A PROBLEM WITH THE EYES NOT RECOGNIZED ABOVE) == Ted 
THE INTERVIEWER 


<a a ae ee ee eee 


Ot 


82 


83 


84 


80 


MISSING ABDOMINAL WALL, THAT IS GASTROSCHISIS 
PYLORIC STENOSIS > 

ANAL ATRESIA 

HIRSCHSPRUNG'S DISEASE 


A PROBLEM WITH THE STOMACH OR INTESTINES NOT RECOGNIZED 
ABOVE -- TELL THE INTERVIEWER 


Se 


EE 


22 


23 


94 


25 


96 


D7 


98 


39 


90 


MAJOR URINARY PROBLEM SUCH AS RENAL AGENESIS 


~ WIDESPREAD MAJOR DEFECT IN THE SKIN 


HYDROPS OR ASCITES 

MINOR SKIN PROBLEMS = TAGS, EXTRA NIPPLES AND SO ON 
MAJOR RESPIRATORY PROBLEM SUCH AS DIAPHRAGMATIC HERNIA 
BENIGN TUMOURS 

CANCEROUS TUMOURS 

IMMUNE DEFICIENCY 

MULTIPLE MAJOR DEFORMITIES 


OTHER PROBLEMS NOT LISTED ANYWHERE ON PAGE 16 OR 17 -- 
ius THE INTERVIEWER 


ee aaa aS, 


PAGE 18 


MEDICATIONS oR TREATMENTS DURING PREGNANCY 
ee PREGNANCY 


DILANTIN OR PHENYTOIN 


SPECIAL X-RAY EXAMINATIONS SUCH AS REPEATED CHEST OR 
ABDOMINAL X-RAYS, A BARIUM MEAL OR BARIUM ENEMA 


HORMONES OR BIRTH CONTROL PILLS 

BENDECTINE OR OTHER DRUGS TO CONTROL NAUSEA 
WARFARIN OR COUMADIN 

teLRACY CLINE 


MEDICINE FOR A THYROID PROBLEM 
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CONTACT WITH SUBSTANCES (AT WORK) 


BENZENE 
CHLOROPRENE 

FORMALDEHYDE 

MERCURY 

POLYCHLORINATED BIPHENYLS - EGE 
STYRENE 

TOLUENE 

ANAESTHETIC GASES AT WORK BUT NOT FOR PERSONAL SURGERY 
ARSENIC 

ETRY LENE OXIDE 

LEAD FUMES 

CARBON MONOXIDE 

VINYL CHLORIDE 


BERYLLIUM 
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RESULT OF PREGNANCY 


LIVE BIRTH 


TWINS, 1 DIVE AND 1 STILLBORN 


MISCARRIAGE OR SPONTANEOUS ACCIDENTAL ABORTION 


INTENTIONAL ABORTION 


STILLBORN, DEAD AT BIRTH 


PAGE 2 
BABY BIRTH WEIGHTS 
a 


3 POUNDS 5 OUNCES (1500 GRAMS) OR LESS 


MORE THAN 3 POUNDS 5 OUNCES (1500 GRAMS) 
BUT 


LESS THAN 5 POUNDS 8 OUNCES (2500 GRAMS) 


5 POUNDS 8 OUNCES (2500 GRAMS) OR MORE 


OCCUPATIONS 


PRESCHOOL 


STUDENT 


WHITE COLLAR 


BLUE COLLAR 


HOUSEWIFE 


UNEMPLOYED 


RETIRED 
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HOUSEHOLD RELATIONSHIPS 


TO PERSON BEING INTERVIEWED 


HUSBAND OR WIFE 


COMMON-LAW PARTNER 


SON OR DAUGHTER 


FATHER OR MOTHER 


BROTHER OR SISTER 


SON-IN-LAW OR DAUGHTER-IN-LAW 


FATHER-IN-LAW OR MOTHER-IN-LAW 


BROTHER-IN-LAW OR SISTER-IN-LAW 


GRANDCHILD 


NEPHEW OR NIECE 


OTHER RELATIVE -- TELL THE INTERVIEWER 


ADOPTED OR FOSTER CHILD 


LODGER, FRIEND OR NON-RELATIVE 


PAGE 33 


“ 


UNDER 


> 5,000 


$10,000 


215, 000 


$20,000 


B27, VOD 


$30,000 


Soo, 000 


$40,000 


TOTAL FAMILY INCOME 
a Sl Tacit lianas NO 


S$ 5,000 


See ce K°) 


$14,999 


2 195.999 


$24,999 


929999 


934,999 


ey 99 


OR MORE 
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RECT Y PE CARD 


miele) 


HOUSEHOLD PERSON CODER CODER CONDITION # CONDITION 
Now we have some other questions about the health conditions you mentioned. 


femay be difficult to tell in some cases tf the conditton has actually 


disappeared. Therefore, "Don't know" is a Legitimate response. 
Ca. Does Still have eso yes 4 Je.70 | J eher (Jee DR 
te. in, what year did finest. have any Symptoms relating to 2 
PROBE FOR BEST GUESS OF YEAR. (See Probes below. ) ro] | st 


CB. Ln what year did last have any symptoms relating to 2 s 
(1984 = sttll has symptoms) (Sometimes symptoms may eee 


go away but the condition is still there.) 


Cte Did ever discuss this ( Piu.yes IC Pe2in6 ¢ Joker Jee © Gln 
condition with a doctor? fe Go to next sheet 
Cie When did first see a doctor about this? : 
= 19 Year First 


Saw Doetor 


CG= Which doctors currently practising in the Hamilton-Wentworth, Burlington 
and Grimsby areas did see for this condition, since 19727 


Interviewer: GP = General Practitioner or Famtly Doctor SPEC=Spectialist 
ES — “Cirete GP or SPEC Ap 


SPEC SPEC 
GP GP 
SPEC SPEC 


( )1. None seen locally sinee 1972 for thte eondition 
oye. CP only ( J8. SPEC only { )4. Both GP and SPEC Ignore others. 


C7. Was hospitalized for this problem? 
Include emergency room, day surgery and any overnight stay. 
Exclude outpatient visits to physictans or for tests. 


(uu, .vee avee no W 7, Rep (0 jo, De (0. WA 
Be EO eed Sheer oa a Bi 
28. When was first hospitalized for this problem? , 
, . — 9 ys 
(Admission Date) GET BEST GUESS s eee ae one 
woe into which hospital was admitted at that time? 


)6. Joseph Brant (Burlington) 

)7?7. West Lineolin Memorial (Grimsby) 
Hamtlton Psychiatric Hospital 
OL SNA 

V0; Other, DK. her., epecrsy: 


( )1. Hamilton General 
( )2. Henderson General 
eis ot. Joseph's 

( )4. Chedoke 

( )5. MeMaster 


-0. Not including what you have just told me, how many times was 
mospitalized for this problem since 19/2? 
Lee ZERO ==—"GO TO NEAT SHEET. # Of times 
PROBE: Cll. Which hospital(s) and when was that, start with the last 
or most recent admission. 
RECORD MOST RECENT FIRST 


19 Last : [| 
i or 
IGE 


Hosp. 


SSN NN 
os 
@ 


ir Hosp. 


————. 


-ROBES bere bbel GUESS for year: Between 1980-19047? 1976-1979? 1972219757 
Deeade: CO"e7s 80s? 40's? 
OTE: All Area Phystetan_ and Hospital names must appear on consent form later. 
Mark tab at the top of Q're. to retrieve names for consent. 
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CONDITIONS AT BIRTH Rectype 08 
el eee Sec 039—..b i Page a 


SS) = ap ee ee 


cat SPINA BIFIDA 
ig ANENCEPHALY 
13 HYDROCEPHALUS 
14 MICROCEPHALY 
10 A PROBLEM WITH THE BRAIN OR SPINAL CORD NOT RECOGNIZED 
ABOVE -- TELL THE INTERVIEWER 
Se rae ae a a 
21 PHOCOMELIA OR OTHER LIMB REDUCTION DEFORMITIES 
22 ACHONDROPLASIA 
23 CLUBFOOT 
24 POLYDACTYLY 
25 SYNDACTYLY 
26 CONGENITAL DISLOCATION OF HIP 
20 A PROBLEM WITH THE ARMS, LEGS, HANDS, FINGERS, SHOULDERS 


OR HIPS NOT RECOGNIZED ABOVE -- TELL THE INTERVIEWER 


Si CLEFT LIP AND/OR PALATE 
30 A PROBLEM WITH THE FACE, LIP, OR MOUTH NOT RECOGNIZED 
ABOVE -- TELL THE INTERVIEWER 
a 
41 HYPOSPADIAS 
42 UNDESCENDED TESTIS/TESTES 
43 HYDROCOELE 
44 INTERSEX 
40 A PROBLEM WITH THE GENITALS NOT RECOGNIZED ABOVE -- 


TELL THE INTERVIEWER 


a 


Coding Manual 
CONDITIONS AT BIRTH CONTINUED Recevpeaae 


(See Q39a,b) Page 15 


Ii Ii _ («ae 


aie HEART ANOMALY 
Be GREAT VESSEL ANOMALY 
50 A PROBLEM WITH THE HEART OR THE LARGE BLOOD VESSELS 
NOT RECOGNIZED ABOVE -- TELL THE INTERVIEWER 
I a 
61 DOWN'S SYNDROME 
60 A CHROMOSOME PROBLEM NOT RECOGNIZED ABOVE -- TELL THE 
INTERVIEWER 
Se S558 
Fk MICRO OPTHALMOS 
ee BLINDNESS IN ONE OR BOTH EYES 
ie CATARACTS 
70 A PROBLEM WITH THE EYES NOT RECOGNIZED ABOVE -- TELL 


THE INTERVIEWER 


i eS 


81 MISSING ABDOMINAL WALL, THAT IS GASTROSCHISIS 
82 PYLORIC STENOSIS 
83 ANAL ATRESIA 
84 HIRSCHSPRUNG'S DISEASE 
80 A PROBLEM WITH THE STOMACH OR INTESTINES NOT RECOGNIZED 
ABOVE -- TELL THE INTERVIEWER 
ee 
31 MAJOR URINARY PROBLEM SUCH AS RENAL AGENESIS 
92 WIDESPREAD MAJOR DEFECT IN THE SKIN 
93 HYDROPS OR ASCITES 
94 MINOR SKIN PROBLEMS - TAGS, EXTRA NIPPLES AND SO ON 
25 MAJOR RESPIRATORY PROBLEM SUCH AS DIAPHRAGMATIC HERNIA 
96 BENIGN TUMOURS 
97 CANCEROUS TUMOURS 
98 IMMUNE DEFICIENCY 
G2 MULTIPLE MAJOR DEFORMITIES 
90 OTHER PROBLEMS NOT LISTED ANYWHERE ON PAGE 16 OR 17 -- 


TELL THE INTERVIEWER 
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Date 


APPENDIX E: RECORD TYPES FOR DATA MANAGEMENT 
ae MANAGEMENT 


Appendix -fae=rage 1 


Record Types Source Content 
On! Peels Household Information 
02 Peles Person Information 
03 Pee Les Person Information 
04 Els Square file consisting of 
05 Peles OO, GC. 24 irom, condreton 
06 Pig os sheets, i.e. "year symptoms 
07 je ae first noticed" for each condition 
08 Pat Pregnancy history 
09 Pa. Square file consisciag of 
i) Polis 0O,C.5 frem vcondi tion 
al Py. Sheets, i.e. “year first saw 
12 Peel. doctor” for each condition 
lah, pe lee Condition Sheets 
61 CxA. Chart abstraction forms for 
62 (Ory: both adult and chrld condtctens 
Pe = Personal Interview Data Source 


CoAv= Chart Abstraction Data’ source 


Record Types 
O01 


02 
03 


04 
05 
06 
07 


08 
09 
10 
ua 
2 


Ua 


61 
62 


Source 


appendix Ets “Page. i 


Content 


Household Information 


Person Information 


Person Information 


Square file consisting of 
Q.C.2 from condition 
sheets, i.e. "year symptoms 


first noticed" for each condition 
Pregnancy history 

square file consisting of 

Q.C.5 from condition 

sheets, i.e. “year first saw 
doctor" for each condition 


Condition Sheets 


Chatt absitraction forme for 


both adult and child conditions 


Personal Interview Data Source 


Chart Abstraction Data Source 


Appendix, FF: Page cl 


DATA FILES AND PROGRAMS IN STORAGE 


File Name 


CONV 77 


CONVCS7/ 


D1 


D23 


D4567NEW 


D4567 


D6162 


Diz 


D8 


DILOLL 2 


Description of Contents 


Program written by McMaster's C.S.U. stait (to 
convert Q. C2 in Rectype 77 data to a rectangular 
format specified as Record Types 4 O05 06s ani 7. 


Program written by McMaster's C.S.U. stati to 
convert Q. C5 in Rectype 77 data to a rectangular 
format specified as Record Types 0910s iviandwr2. 


Data file containing information for 1328 households 
as specified in Record Type Ol. 


Data file containing information for 5118 persons 
as specified in Record Type Q2 cand 03. 


Data file containing information for 5118 persons 

(with 148 persons deleted where the exposure history 

is not consistent with the sample grouping in our 
analysis). This file contains the entire Sle persons 
a6 deseribed an file “D456 72" bute ondyore tev ant 
symptoms are included; i.e. persons who developed 
symptoms after moving into their residence of interest 
were deleted by the Committee's staff. This file 
therefore is a modified version of "“D4567"" whichy ts 
described below. 


Data file containing information for 5118 persons and 
their response te 0. (CZ con the condition sheets; i.e. 
the year symptoms were first noticed for thefientire 
battery of 135 conditions. | This file was created 
from file "D77" described below by using program 
"CONV77" described above. 


Data file containing chart abstraction information 
for 557 charts as specified in Record Type 61 and 62. 


Data file containing information from condition 
sheets describing details for the 16965 conditions 
reported by the 5118 persons as specified in Record 
Ty pier sds 


Data file containing pregnancy histories reported by 
all females who had been pregnant since 1968. A total 
of 2193 pregancy histories reported by 977 females 
are in this file as specified in Record Type 08. 


Data file containing information for 5118 persons and 
their response to Q. C5 on the condition sheets, dew Ore 
che year a physician was firet sseen for ne tentine 
battery of 135 conditions. This file was eréated 
from file "D77" described above by using program 
"CONVCG577" described above. 
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DATA FILES AND PROGRAMS IN STORAGE 


File Name 


CONV77 


CONVC577 


D1 


D23 


D4567NEW 


D4567 


D6162 


Dit 


D8 


DOL O W112 


Description of Contents 


Program written by McMaster's C.S.U. staff to 
convert Q. C2 in Rectype 77 data to a rectangular 
format specified as Record Types 043:05:06;and,07. 


Program written by McMaster's C.S.U. staff to 
convert Q. C5 in Rectype 77 data to a rectangular 
format specified as Record Lypes: 09 SLO. awd. 1. 


Data file containing information for 1328 households 
as specified in Record Type Ol. 


Data file containing information for 5118 persons 
as specified in Record Type 02 and 03. 


Data file containing information for 5118 persons 

(with 148 persons deleted where the exposure history 

is not consistent with the sample grouping in our 
analysis). This file contains the entire 5118 persons 
as described in file "D4567" but only relevant 
Symptoms are included; i.e. persons who developed 
symptoms after moving into their residence of interest 
Wete dedeted by the Committee's staff. This £4 le 
therefore ts a modified version of "D4567" which i's 
described below. 


Data file containing information for 5118 persons and 
their response to Q. C2 on the condition sheetiss., 16. 
the year symptoms were first noticed for the entire 
battery of 135 conditions., This file was created 
from file "D77" described below by using program 
"CONV77" described above. 


Data file containing chart abstraction information 
for 557 charts as specified in Record Type 61 and 62. 


Data file containing information from condition 
sheets describing details for the 16965 conditions 
reported by the 5118 persons as specified in Record 
type. i 1. 


Data file containing pregnancy histories reported by 
all females who had been pregnant since 1968. A total 
of 2193 pregancy histories reported by 977 females 
ate in this file as specitied in Record Type 08. 


Data file containing information for 5118 persons and 
their response to 0. C5 on the cotidition sheets* i.e. 
the year a physician was first seen for the entire 
battery of 135 conditions. This file was créated 
from file "D77" described above by using program 
“CONVCG577" described above. 
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File Name Description of Contents 
TASK4A Part One of an SPSS program for analvetsect = p70. 


described above. 


TASK4B Part. Two of an SPSSeprogram, for ,analysie  offep25" 
described above. 


TASKSA This tsa full SPSS program for analysis of —D6lag?. 
as specified in the terms of reference referred to 
in Chapter One of this. repore. 


TASK5B This isa full SPSS program for analysic of Dole. 
to generate Summary Tables not specified in the 
terms of reference. 


TAS Ko This SPSS program is the same as"TASK5SA™ “but selects 
out of the analysis seven charts where the exposure 
history is not consistent with the sample grouping: 


TASKSD This SPSS program is the samevas "“TASKSB” put tsetects 
out of the analysis seven charts where the exposure 
history is not consistent with the sample grouping. 


TASK6A Part One of an SPSS program for.analysis jot e DALAL 
beyond the terms of reference. 


TASK6B Part Two of an SPSS program for analysis of ewDATA LS 
beyond the terms of reference. 


VARIABLE This is a2 product of the GCETSPSS DIRECTORY tiie we 
Raed lati. it is a listing of all al07S variables 
in the study. 


te PACE): A0)9) Listing of 215 1.D.'s assigned by the Committee for 
a chart review wath sehen Child ,Abistractdon! Horm 


Z366ADLD Listing of 366 1.D.'s. assigned. by. the: Committee: for 
El Wiléhels Geese, jReshielo) (elo Welieiilie (Nose @te len loinc 


Note: The next few pages contatn the custom programs to: 


Ci} "Convert "77" tHhto “e567 | 

(2) Conver: "D777" tno "DeTOLI i= ana, 

(3) Generate the "C2" and "C5" values for thie chare 
abstraction cases selected for revtew. These 
values were entered onto the abstraction forms 
after the nurses completed thetr work tn the fteld. 
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File Name Description of Contents 


TASK4A Part One of an SPss Program for analysis of bs bya Ady 
described above. 


TASK4B Part Two of an SPSS Program for analysis of "p23" 
described above, 


TASK5A thts 16 @ full spes Program for analysis of "p6162" 
as specified in the terms of reference referred to 
in Chapter One of this report. 


TASK5B This is a full spss Program for analysis of EVEL 62" 
to generate Summary Tables not Specified in the 
terms of reference, 


TASK5C This SPSS program is the same as"TASKSA" but selects 
Out Of the analysis seven charts where the exposure 
history is not consistent with the sample grouping. 


TASK5D This SPSS program is the same as "TASK5B" but selects 
out of the analysis seven charts where the exposure 
history is not consistent with the sample grouping. 


TASK6A Part One of an SPSS Program for analysis of "DATA" 
beyond the terms of reference. 


TASK6B Part Iwo of an SPSss program for analysis of "DATA" 
beyond the terms of reference. 


VARIABLE This is a product of the GETSPSS DIRECTORY listing 
facility, Dt de. Listing of all 1075 variables 
an vehevstudy. 


Z215CHID Listing of 215 I.D.'s assigned by the Committee for 
a chart review with the Child Abstraction Forn. 


Z366ADID bisiting ~of 966° I.Ds ts assigned by the Committee for 
a chart review with the Adult Abstraction Forn. 


Note: The next few pages contain the custom programs to: 


(1) Convert "D77" into UDA op ls 

(2) Convert "D77" into WDOLOTT 12 and, 

(3) Generate the "C2" and "C&" values for the chart 
abstractton cases selected for revtew. These 
values were entered onto the abstractton forms 
after the nurses completed their work in the FLCLG. 


Q 


(2) (@) (2). @) 


QAANAAXD 


aa aa 


CONV7?7 Page 2 


INTEGER I, FNUM 


OK = .TRUE. 

i FNUM ( 10 ) 

I = FNUM ( ll ) 

RETURN 

END 

SUBROUTINE SHUTFILES 
CALL UNITCONTROL (10,8) 
CALL UNITCONTROL (11,8) 
RETURN 

END 

SUBROUTINE PUTMASTER ( MASTER ) 
CHARACTER*80 MASTER (4) 


WRITE (11) MASTER 

WRITE (12) MASTER (2) 
WRITE (13) MASTER(3) 
WRITE (14) MASTER (4) 


RETURN 

END 

SUBROUTINE UPDATEMASTER ( REC77, MASTER ) 
CHARACTER*80 REC77, MASTER (4) 


INTEGER CARDNO, COLNO, CONDNO, INCOL, CONDITION 
CHARACTER* 2 RECTYPE (4) 
DATA: RECTYPE 70405 "050,060.07 7 


INITIALIZE ALL OF THE MASTER RECORDS IF WE ARE PROCESSING 
CARD #01 


10 


20 


30 


COY 
FOR 


IF (REC77(9:2] .NE. “*01") GO TO 30 
DO 20 CARDNO = l, 4 


MASTER (CARDNO) [1:6] = REC77[1:6] 
MASTER (CARDNO) [7:2] = RECTYPE(CARDNO) 
MASTER (CARDNO) [9:2] = "01" 


DO 10 COLNO = 11, 80 
MASTER (CARDNO) [COLNO:1] = "9" 
CONTINUE 
CONTINUE 
MASTER (4) [69:2] = REC77(74:2] 
MASTER (4) [71:10] = " 
CONTINUE 


YEAR OF FIRST SYMPTOMS FROM RECTYPE 77 TO MASTER FILE 
ALL CODED CONDITIONS 


DO 40 CONDNO = 1, 3 
INCOL = 21 * (CONDNO - 1) + 11 
CONDITION = INUM (REC77[INCOL: 3] ) 
IF {CONDITION .LT. 2 .OR. CONDITION <GT. 134) “Go To.40 
CARDNO = (CONDITION - 1) / 35 +1 


CONV?7 Page 2 


INTEGER I, FNUM 


OK = .TRUE. 

I = FNUM ( 10 ) 

I = FNUM ( 11 ) 

RETURN 

END 

SUBROUTINE SHUTFILES 
CALL UNITCONTROL (10,8) 
CALL UNITCONTROL (11,8) 
RETURN 

END 

SUBROUTINE PUTMASTER ( MASTER ) 
CHARACTER*80 MASTER (4) 


WRITE (11) MASTER 

WRITE (12) MASTER (2) 
(13) MASTER (3) 
WRITE (14) MASTER (4) 


PHM) (A Se 
zd 
tH 
| 
2] 


RETURN 

END 

SUBROUTINE UPDATEMASTER ( REC77, MASTER ) 
CHARACTER*80 REC77, MASTER (4) 


INTEGER CARDNO, COLNO, CONDNO, INCOL, CONDITION 
CHARACTER* 2 RECTYPE (4) 
DATA RECTYPE /"04","05","06","07"/ 
‘6 
C INITIALIZE ALL OF THE MASTER RECORDS IF WE ARE PROCESSING 
C CARD #01 
c 
IF (REC77(9:2] .NE. "01") GO TO 30 
DO 20 CARDNO = 1, 4 
MASTER (CARDNO) [1:6] 
MASTER (CARDNO) [7:2] 
MASTER (CARDNO) [9: 2] 
DO 10 COLNO = 11, 80 
MASTER (CARDNO) [COLNO:1] = "9" 
10 CONTINUE 
20 CONTINUE 
MASTER (4) [69:2] = REC77(74:2] 
MASTER (4) [71:10] = " “s 
30 CONTINUE 


REC7/ [1:6] 
RECTY PE (CARDNO) 
"ol" 


COY YEAR OF FIRST SYMPTOMS FROM RECTYPE 77 TO MASTER FILE 
FOR ALL CODED CONDITIONS 


CHE (Ae 


DO 40 CONDNO = 1, 3 
INCOL = 21 * (CONDNO - 1) + 11 
CONDITION = INUM (REC77[INCOL:3]) 
IF (CONDITION .LT. 1 .OR. CONDITION .GT. 134) GO To 40 
CARDNO = (CONDITION - 1) / 35 + 1 


yee 


CONVCS?27 shagew! 


SCONTROL USLINIT, LOCATION 
ecccecececceecececececececcecoceccececceccececcceccecececcececececcc]e 
C UPPER OTTAWA STREET DUMP STUDY 


Cc 

C CONVERT RECORD TYPE 77 TO RECORD TYPE 09, 10, 11, 12 
Cc 

C FILES:- 

Cc FTN10 = <rectype77>,OLD;ACC=IN 

Cc 


C K. CLARK ... JULY, 1984 
CCCCCOGCECOCCCCCOCCECCOCCCCCCECCCCCCCCEC COC EC GCE CC COC Cee eee 
C 

PROGRAM CONVC577 
c 

LOGICAL OK 

INTEGER CARDSREAD, CASESWRITTEN 


CHARACTER*8 REC77IDENT, OLDIDENT 
CHARACTER*80 REC77, MASTER (4) 


OLDIDENT = "@@@e@" 
CARDSREAD = 0 
CASESWRITTEN = 0 


CALL ATTACHFILES ( OK ) 
IF (.NOT. OK) GO TO 30 


10 READ (10, END=30) REC77 
CARDSREAD = CARDSREAD + 1 
REC77 IDENT = REC77 [1:8] 


IF (REC77IDENT .EQ. OLDIDENT) GO TO 20 
IF (OLDIDENT .EQ. "@@@@") GO TO 20 
CALL PUTMASTER ( MASTER ) 
CASESWRITTEN = CASESWRITTEN + 1 

20 CONTINUE 


CALL UPDATEMASTER ( REC77, MASTER ) 
OLDIDENT = REC77IDENT 
GOTORLO 


30 IF (OLDIDENT .EQ. "@@@@") GO TO 40 
CALL PUTMASTER ( MASTER ) 
CASESWRITTEN = CASESWRITTEN + 1 

40 CONTINUE 


CALL SHUTFILES 

DISPLAY CARDSREAD, “cards processed" 
DISPLAY CASESWRITTEN, “cases written" 
RETURN 

END 

SUBROUTINE ATTACHFILES ( OK ) 

LOGICAL OK 
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SCONTROL USLINIT, LOCATION 
occcecceccecececceccccecececocecccececcccaceecececceecereeceacececec 
C UPPER OTTAWA STREET DUMP STUDY 

c 

C CONVERT RECORD TYPE 77 TO RECORD TYPE O09, 10, 11, 12 

c 


C FILES:- 

S PTN1O = <rectype77>,OLD;ACC=IN 

c FTN11 = <rec9, 10,11, 12>,NEW; SAVE; REC=-80,16 ,F,ASCII ;DISC=4000 
Cc 


C K. CLARK ... JULY, 1984 
ocececececceecceccocccceececcoccecececoceceeeceececaceeececececcecac 
Cc 

PROGRAM CONVC577 
c 

LOGICAL OK 

INTEGER CARDSREAD, CASESWRITTEN 


CHARACTER*8 REC77IDENT, OLDIDENT 
CHARACTER*80 REC77, MASTER (4) 


OLDIDENT = "@@@e" 
CARDSREAD = 0 
CASESWRITTEN = 0 


CALL ATTACHFILES ( OK ) 
IF (.NOT. OK) GO TO 30 


10 READ (10, END=30) REC77 
CARDSREAD = CARDSREAD + ] 
REC77IDENT = REC77[1:8] 


IF (REC77IDENT .EQ. OLDIDENT) GO TO 20 
IF (OLDIDENT .EQ. "@@@@") GO TO 20 
CALL PUTMASTER ( MASTER ) 
CASESWRITTEN = CASESWRITTEN + 1 

20 CONTINUE 


CALL UPDATEMASTER ( REC77, MASTER ) 
OLDIDENT = REC77IDENT 
GO TO 10 


30 IF (OLDIDENT .EQ. "@@@@") GO TO 40 
CALL PUTMASTER ( MASTER ) 
CASESWRITTEN = CASESWRITTEN + 1 

40 CONTINUE 


CALL SHUTFILES 

DISPLAY CARDSREAD, “cards processed" 
DISPLAY CASESWRITTEN, "cases written" 
RETURN 

END 

SUBROUTINE ATTACHFILES ( OK ) 

LOGICAL OK 
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COLNO = 2 * MOD (CONDITION - 1, 35) + ll 
INCOL = INCOL + 9 
MASTER (CARDNO) [COLNO:2] = REC77 [INCOL: 2] 
40 CONTINUE 
C 
C THAT'S ALL FOR THIS CARD 
C 
RETURN 
END 
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COLNO = 2 * MOD (CONDITION - 1, 35) + 11 
INCOL = INCOL + 9 
MASTER (CARDNO) [COLNO:2] = REC77 [INCOL: 2] 
40 CONTINUE 
c 
C THAT'S ALL FOR THIS CARD 
Ss 


RETURN 
END 
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line = line + 4 
18 write-(6,20) 1d, 
rec04(17:2], rec09[17:2], 
rec04[59:2], rec09[(59:2], 
rec05 (1932) 5) recLo( 9. 2), 
rec05(53:2], recl0(53:2], 
rec05([73221, ceclO(7322), 
rec06 (21:2), recll (21:2), 
Fecds6 (ole 2h, reelr (sls 2); 
rec06 [49:2], recll[49:2], 
rec06 [63:2], recll (6332) 
20 format (X,A6,9(3X,A2,1X,Az2) ) 

line = line + 1 


MONON NNMOM Mm 


go to 10 
G 
99 stop 
end 
c getmatch -- locate matching detail file records 
subroutine getmatch ( id, unit, record, tl, t2, t3, t4 ) 
character*6 id 
integer unit 
character*80 record, tl, t2, t3, t4 
c 
character*80 nines 
common /constants/ nines 
ey 
c less than - read another record 
e 
20 if (record({1:6] .ge. id) go to 30 
call getl5rec ( unit, record ) 
go to 20 
c 
c equal to - set up record types 4,5,6,7 
fe 
30 if (record(1:6] «gt. 1d) go to: 40 
tl = record 
call getl5rec ( unit, record ) 
t2 = record 
call getlSrec ( unit, record ) 
t3 = record 
call getl5rec ( unit, record ) 
t4 = record 
call getl5rec ( unit, record ) 
go’ to 50 
C 


Cc greater than - record types 4,5,6,7 are missing 


40 tl = nines 
t2 = nines 
t3 = nines 
t4 = nines 
GO CO 150 


e 
c all done here - return 


Cc 


Q 


co) 


Cc 


To Generate Adult C2 and C5 Values Page 2 


line = line + 
18 write (6,20) id, 


MOM OOM MMM 


rec04[17:2], 
rec04 [59:2], 
£ec05 (1932), 
rec05 (53:2], 
rec0O5 (73:2). 
rec06 [21:2], 
rec0o. (3132), 
recohe (49:2), 
rec06[6332)., 


4 


Pecos }17 3:21. 
Lecos | 5922)", 
recl0 [19:2], 
recloO:[53521.; 
recloi7e:2). 
rect i2t32)y, 
rect (sis2), 
recoil {49321, 
reel (6322) 


20 format (X,A6,9 (3X,A2,1X,A2) ) 


line = line + 1 
go’ to: 10 
99 stop 
end 
getmatch -- locate matching detail file records 


subroutine getmatch ( id, unit 
character*6 id 


integer unit 
character*80 record, Cl -e2,. €3, t4 


character*80 nines 
common /constants/ nines 


less than - read another record 


7 Eecord, tl; t2, (t3,).24 9) 


20 if (record[1:6] .ge. id) 6O7,to. 30 


call getl5rec ( unit, record ) 


goto 20 


equal to - set up record types 4,5,6,7 


30 if (record(1:6] .gt. id) go to 40 


tl 


= record 


call getlS5rec 


= record 


call getl5rec 


= record 


call getl5rec 


= record 


call getl5rec 


go 


to 50 


( unit, record ) 
( unit, record ) 
( unit, record ) 


( unit, record ) 


greater than - record types 4,5,6,7 are missing 


nou uw ou 
oO 

oe Rp. 
2) 

@ 

n 


C all done here - return 
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Scontrol file=1-6, uslinit 
program merg2 
ececececececcccceececcecceccccceceeececcecceccceccecccececce 


e Child listing & 
(e) Cc 
c :FILE FINO1=Z215CHID,OLD;ACC=IN SC 
c :FILE FTNO2=S15CL3,OLD;ACC=IN c Wote: 
c :FILE FTNO3=S15CL4,OLD;ACC=IN co sisech3 and*sr6ecid 
c :FILE FTNO6=CHILD;DEV=LP;CCTL c were work files and 
c :FILE FTNO7=DUPL;DEV=LP;CCTL c correspond to 
c Onr'Dp4567~and-V9 fo 11iZg 
c SOURCE:- QMERG2.OPINION.EXTERNAL (QEDIT) c respecttvely as 
c c Listed in Appendtx PF. 
eo kde 7c 
ceccceeccececececeeeccecceccececececececcecccecccccceccecccc 
e 
c declare some variables 
E 
character*6 id, oldid 
character*80 cl3, rec04, rec05, rec06, rec07 
character*80 cl4, rec09, recl0, recll, recl2 
integer line 
je 
c pre-read first record from each detail file 
c 
oldid = "$$$$ss" 
call geti5ree (2, cl3") 
call getlSrec ( 3, cl4 ) 
e: 
c get next record from master list 
e 
line = 0 
10 read (1,end=99) id 
ol 
c check for duplicate id number and report 
a 
tt. (id {new oldia) go. to 12 
Grice vil LV 
1l format (X,"Duplicate id ->",1X,S) 
go to 10 
V2 oldidr="id 
c 
c match with fixed data files 
c 
call getmatch ( id, 2, cl3, rec04, rec05, rec06, rec07 ) 
Call getmatch ( id, 3,°cl4,;.rec09,eneci0; reeli? cecil) 
c 
Cc print records for match verification 


if ( mod(line,60) .ne. 0) go to 18 
write (6,15) (i,1=10,14) 
15. format. ("1"), 33%, "CHILD LISTING, 
S "0 at Mer fe Sie LO eee) 7 
S Ww ne an SS (ony Co ple eon) a) 
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Scontrol file=1-6, uslinit 
program merg2 
ecececccccccceccceccccececececceecececececceeceecceececececc 
Child listing 


>FILE FTNO1=Z215CHID,OLD;ACC=IN 
FILE FTNO2=S15CL3,OLD;ACC=IN 
>FILE FTNO3=S15CL4,OLD;ACC=IN 
sPILE FTNO6=CHILD;DEV=LP;CCTL 
:FILE FTNO7=DUPL ;DEV=LP;CCTL 


Note: 

SISCLS and S15CL4 
were work ftles and 
eorrespond to 

DASE Ana UPIOLT Ie 
respecttvely as 
Ltsted tn Appendtx F 


SOURCE:- QMERG2.OPINION. EXTERNAL (QEDIT) 


OFOFOFO OOF Ora Os aro 
 @) ©) @) 2) CL.) Cae 


kdc c 
cccecececcccccccececccecccccccccecececeeccececeeceececcececc 
(=. 

c declare some variables 

e 

character*6 id, oldid 

character*80 cl3, rec04, rec05, rec06, rec07 
character*80 cl4, rec09, reclQ7 recli, reci2 

integer line 


Q 


pre-read first record from each detail file 


oldid = "Ssssss" 

call getl5rec ( 2, ¢l13 ) 

call getl5rec ( 3, cl4 ) 
S 
c get next record from master list 
2 

line = 0 

10 read (1,end=99) id 


ce) 


check for duplicate id number and report 


i@ (ld =ne.oldid) go to. 12 
Write (7,11) id 
11 format (X,"Duplicate id ->",1X,S) 
go to 10 
2 oldid: = id 
c 
Cc match with fixed data files 
C 
call getmatch ( id, 2, cl3, rec04, rec05, rec06, rec07 ) 
call getmatch ( id, 3, cl4, rec09, recl0, recll, recl2 ) 


Q 


print records for match verification 


if ( mod(line,60) .ne. 0) go to 18 
write (6,15) (i,i=10,14) 
15 format ("1",33X,"CHILD LISTING",/ 
S " = ID-— "5 (Bx no on) ay 
S it] een po SA pce ppl pe) Pe) 


pene -g 


To Generate Child C2 and C5 Values 


subroutine getl5rec ( unit, record ) 
integer unit 
character*80 record 


c 
character*80 nines 
cammon /constants/ nines 
c 
read (unit, end=10) record 
return 
10 record = nines 
return 
end 
c block data -- initialize some constants 
block data 


character nines*80, anines(80) 
canmon /constants/ nines 
equivalence (nines, anines) 
data anines /80*"9"/ 

end 
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APPENDIX G:; INSTRUMENTS FOR CHART ABSTRACTIONS 
RE BBO TRAGCTIONSG 


- Abstractor Methodology Manual 
= Adult Conditions Form 

- Child Conditions Forn 

- Adult Cover Sheet 


= "Child Cover Sheet 


Medical Chart 
Abstractions: 
Residents' St 


Upper Ottawa Street 
Bandtil!l Site Study 


udy 
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Hamilton Opinion Research Centre Ltd. 
33 King Streét East. .~ Suite LO 

DUNDAS, Ontario 

LOH SRI (416) 627-9293 

Landfill Study Office (416) 524-2434 


a ek 


ADULT 
#1 


#2 
# 3 
#4 
#5 
#6 
#7 
# 8 
#9 


CHILD 
#10 
galedh 
#12 


#13 
#14 


C004. 
COZS 3 
C040. 
COSiTc. 
C067: 
C07 O< 
COST. 
CO90:. 
CO9T 


C006. 
C044. 
C066. 


COs 8s. 
Cray 


ee 


METHODOLOGY MANUAL 


Conditions to be Abstracted 
ee ee ee ee ee 


PNEUMONIA, INCLUDING BRONCHOPNEUMONIA 

NOSEBLEEDS (NOT FROM INJURY) 

NEEDING TO GET UP MORE THAN ONCE AT NIGHT TO URINATE 
LOSS OF WEIGHT 

RECURRENT OR SEVERE PROBLEMS WITH UNUSUAL ACNE 
PROLONGED, IRRITATED, SORE THROAT 

RINGING IN THE EARS OR TINNITUS 

CONSTANT FATIGUE, LETHARGY OR DROWSINESS 


NUMBNESS, TINGLING, PRICKLING OR LOSS OF SENSATION 
ON ARMS OR HANDS 


ASTHMA 
FOOD ALLERGIES 


RECURRENT OR SEVERE PROBLEMS WITH SKIN RASHES OR 
HIVES 


RED, ITCHY, WATERY, SORE; DRY OR INFLAMED EYES 


PROBLEMS WITH NORMAL CHILD DEVELOPMENT IN TERMS OF 
PHYSICAL GROWTH OR DEVELOPMENT 
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Upper Ottawa 


EXAMPLES SHEET Confirmation 


ee eS SS EE ——— ee 


Residents' Study From Charts 
pulps wii rane meee dere plea cedAL SEA ALI e Li ie oa 
Adult Conditions #1-#9 
Child Conditions #10-#14 
oS oe eee ee oe eee 26 eee 
#1 ADULT PNEUMONIA, INCLUDING BRONCHOPNEUMONIA 
sf ls TE i Pag RR EAS ET ES ae Se 
1. CONFIRMED pneumonia, bronchopneumonia 
22 CON LRMED. o> = 
3. POSSIBLE pneumonia queried but not diagnosed 
4, POSSIBLE bacterial or viral sputum culture negative (in a search for 
cause of infection in chest) 
>. NOT bronchitis, asthma, emphysema, pleurisy, frequent colds 
CONFIRMED or chest symptoms with no mention of pneumonia 
6. OTHER ILLEGIBLE  =<===- 
7, OLHER ACCIDENT: | ==——— 
#2 ADULT NOSEBLEEDS (NOT FROM INJURY) 
eS ANS Reet SOT I pa Nive Se 
1. CONFIRMED nosebleeds, nasal hemorrhage, epistaxis 
2. CONFIRMED blood clots noted in nose or nasal discharge, surgery to 
cauterize blood vessel in nose 
3, POSSIBLE recurrent external bleeding (no site specified) 
A) POSSIBLE ruled out hemophilia 
Se. NOT bleeding from other specific sites with no mention of 
CONFIRMED nosebleeds 
Oy (MMSIRIR 9 RaSS 
PiiGG bok 
i, COT RER nosebleeds due to blow on nose 
RCCIDERT 
re ee ae ee ee 
#3 ADULT NEEDING TO GET UP MORE THAN ONCE AT NIGHT TO URINATE 
perme ere wer eee se fe eS Se ee a 
1. CONFIRMED nocturia, complains of having to get up at night to urinate 
more than once. 
2. CONFIRMED incompetent sphincter of bladder 
oy POsel PLE urinary frequency, hesitancy, urinary incontinence 
4, POSSIBLE ruled out incompetent sphincter 
Fe NOL renal failure, recurrent stones, alcoholism, prostatic 
CONFIRMED hypertrophy, urinary tract infection, or dysuria with no 
mention of nocturia or urinary frequency 
Oo OMS SSeS 
ILLEGIBLE 
7. OTHER abdominal trauma with direct mention of nocturia 
ACCIDENT 


a a a a 


Page 


LOSS OF WEIGHT 


weight loss, recording of downward weight changes greater 
than” 10°ips "(4.5 ko) in any 12 month period 


successful diet, 


malabsorption syndromes, Crohn's Disease, 
anorexia nervosa 


anorexia, bulimia, recording of downward weight changes 
Of Sek DSO lel bs. (2.04.05 kg) inclusive 


ruled out cancer, malabsorption, Crohn's, anorexia nervosa 


indigestion, nausea, vomiting, ulcer, hepatitis, or cancer 


present, without specific reference to weight loss; 
exclude pregnancies 


weight loss following hospitalization for trauma 


ee 


RECURRENT OR SEVERE PROBLEMS WITH UNUSUAL ACNE 
ee ee ee ee 


acne vulgaris, "“acneiform lesions", chloracne 


recurrent pustular lesions, papullary lesions 


patient complains of painful, sore lumps and bumps on skin, 
patient requests acne medication (no further documentation 
enrenar te) 


ruled out acne vulgaris, chloracné, impetigo, staph 


infection, carbuncles, furuncles (with no conclusion 
@irectly consistent with categories 1 to-3) 

Psoriasis, atopic dérmatitis/eczema, hives, boils, 
keratosis, other specific types of dermatitis found, with 


no mention of acneiform lesions; 
teenage acne. 


occasional mention of 


ee eee ee ese 


#4 = ADULT 
1. CONFIRMED 
2. CONFIRMED 
3. POSSIBLE 
POSSIBLE 
NOT 
CONFIRMED 
6. OTHER 
ILLEGIBLE 
7. OTHER 
ACCIDENT 
#5 ADULT 
CONFIRMED 
CONFIRMED 
3. POSSIBLE 
4. POSSIBLE 
S55 WOR 
CONFIRMED 
Go Onpsiner 
INL HS INS ig 
Fs (Onvisime 
ACCIDENT 
#6 =ADULT 
1. CONFIRMED 
eet CONF IRMED 
SPL OsSSiB bE 
4. POSSIBLE 
Jo Nav 
CONFIRMED 
COLE R 
Mp Gu Sis 
Ha @ivsngie 
ACCIDENT 


PROLONGED IRRITATED SORE THROAT 


Eecdwe= parched). itchy ..<'sore™."ieritated”. 


throat or pharyngitis 


nan r 
"injected" 


diagnosed bacterial or viral throat infections 


laryngeal symptoms, tonsillitis 


Muled our strep throat, Larynggtis, ‘cancer of throat 


OL Larynx 


gum disease, upper respiratory disease, swollen glands, 


ete. with no reference Eo the throat 


eee 
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#7 ADULT RINGING IN THE EARS OR TINNITUS 
CONFIRMED “tinnitus, ringing om tieveare 
CONFIRMED Meniere's Disease, 8th cranial nerve disease, acoustic 
neuroma 
POSSIBLE other unusual sounds in ears 
POSSIBLE ruled out 8th cranial nerve disease, acoustic neuroma 
NOT earaches, ear infections, hearing loss, perforated ear drum 
CONFIRMED wax in ears with no mention of ringing in ears 
OTHER = ----- 
ILLEGIBLE 
OTHER ringing in ears following head trauma 
ACCIDENT 
#8 ADULT CONSTANT FATIGUE/LETHARGY/DROWSINESS 
CONFIRMED mention of symptoms in title category, or lassitude, 
(excluding where specific cardio-respiratory causes are 
given) 
GONE TRMED.~ ===—— 
POSSIBLE apathy, vegetative symptoms 
POSSIBLE ruled out anemia, iron deficiency, or infectious 
mononucleosis 
NOT infectious mononucleosis, headaches, dizziness, depression, 
CONFIRMED insomnia, anemia, personality or mood changes without 
specific mention of fatigue/lethargy/drowsiness, or 
lassitude 
OLE BR) aaa = 
ILLEGIBLE 
OTHER title symptoms due to head trauma 
ACCIDENT 
am ND SN acre en 
#9 ADULT NUMBNESS, TINGLING, PRICKLING OR LOSS OF SENSATION ON 
ARMS OR HANDS 
CONFIRMED any one or combination of the above symptoms or 
paresthesia of arms or hands 
CONFIRMED Raynaud's Disease, carpal tunnel syndrome, sensory nerve 
diseases related to arms or hands 
POSSIBLE reference to symptoms in extremities - site unspecified, 
mention of ‘stroke, CVA, TIA"s, with undefined symptcons 22 
extremities (eg. left sided, with no specific mention of 
arms or legs) 
POSSIBLE ruled out cervical nerve compression, Raynaud's Disease, 
carpal tunnel syndrome 
NOT pain, weakness, or paralysis in arms or hands, arthritis, 
CONFIRMED rheumatism with no mention of symptoms in title category 
above; CVA's or TIA's with no mention of symptoms in 
extremities 
OTHER 
TMG: Gases 
OTHER many possible injuries to upper limbs or neck with specifie 
ACCIDENT 


mention of appropriate symptoms in title category above 


eee 
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#10 CHILD ASTHMA 
1. CONFIRMED asthma, allergic asthma, asthmatic Bronchitis 
CONFIRMED asthma-like attacks 
Bore Ooo LBLE repeated episodes of shortness of breath or wheezing 
with exercise, chest colds, or exposure to possible 
allergens; physician queries asthma but does not make the 
diagnosis 
4. POSSIBLE ruled out bronchitis or bronchiolitis OY epriglotertis. 
Negative allergy tests or negative histamine or methacholine 
challenge tests for reactive airways 
a. NOT Diagnosis of bronchitis, bronchiolitis, or non-espisodic 
CONFIRMED shortness of breath with no mention of wheezing. Presence 
OF recurrent URI's, pneumonia, altergic rhinitis, ete, 
6. OTHER  #----- 
ILLEGIBLE 
7. OTHER  ----- 

ACCIDENT 
ee 
#11 CHILD FOOD ALLERGIES 

1. CONFIRMED recorded evidence of allergies or "hyperreactions" to 
Specific food(s) or beverage(s) e.g. lactose intolerance 
2. CONFIRMED celiac disease 
oe POSSIBLE gastro-intestinal or skin reaction or "hyperreaction" 
Symptoms suspected to be related to food (no evidence 
that physician has been convinced) 
a, POSSIBLE negative allergy tests to foods without any description 
of why they were done 
». NOT any GI symptoms that do not record 4 concern regarding 
CONFIRMED allergies, vomiting with foods, no mention of 
"hyperreaction" 
c. OTHER 
ILLEGIBLE ----- 
7. OTHER = ----- 

ACCIDENT 
Se eine ee De ee 
#12 CHILD RECURRENT OR SEVERE PROBLEMS WITH SKIN RASHES OR HIVES 

1. CONFIRMED skin rash, hives, red rash, papullary rash 
2. CONFIRMED contact dermatitis, irritant dermatitis, tinea, heat rash, 
lupus rash, skin allergies 
aa. POSSIBLE recurrent problems with poison ivy, with no direct 
mention of symptoms or conditions listed in category 
1 or 2 above 
4. POSSIBLE ruled out hives, contact dermatitis, tinea, eczema, 
psoriasis etc. 
ee NOT diagnosis of eczema/atopic dermatitis, psoriasis, skin 
CONFIRMED allergies to foods, dry or itchy skin, without mention of 
other skin rashes; diagnosis of acute viral disease 
(eg. measles, roseola, chicken pox) 
6. OTHER 
ILLEGIBLE ----- 
7. OTHER ----- 


ACCIDENT 
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#13 


CHILD 


CONF IRMED 


CONFIRMED 


POSSIBLE 
POSSIBLE 


NOT 
CONF IRMED 


OTHER 
ILLEGIBLE 


OTHER 
ACCIDENT 


RED, ITCHY, WATERY, SORE, DRY OR INFLAMED EYES 


any of the symptoms in the title category. Also "injected", 


"irritated", "blood-shot" or stinging eyes 
conjunctivitis, infections in eyes, pink eye, 
diseases of tear ducts 


Stys; 


eye fatigue, eye strain 


ruled out eye infections or other inflammatory eye 
diseases or hayfever 


eye symptoms only with hayfever 


trauma to eyes 


sence ee ee ee eT 


CHIED 


CONF IRMED 


CONF IRMED 


POSSIBLE 


POSSLTELE 


NOT 
CONF IRMED 


OTHER 
ILLEGIBLE 


OTHER 
ACCIDENT 


PROBLEM WITH NORMAL CHILD DEVELOPMENT IN TERMS OF 
PHYSICAL GROWTH OR DEVELOPMENT 


evidence of physician concern re: lack of. netgne, 
abnormal weight, abnormal head circumference, slow 
development of co-ordination or motor skills; problems 
with hearing, sight or speech with reference to abnormal 
development of organs 


failure to thrive, change in the normal pattern of the 
child"s physical growth 


slow or impeded speech development with no reference to 
organ development 


physician notes parental concern, but reassures parents 
that physical development is "within normal limits” 


social or emotional development problems only but no 
physical problems; born with physical limitations/ 
congenital anomalies with no specific mention of changes 
in physical growth by physician (eg. born blind or deaf); 
bed wetting; diabetes 


problems with physical growth or development directly 
related to trauma 


oe a SS SE SC eee 
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Hamilton Opinion Research Centre Ltd. ABSTRACTOR MANUAL 

33 King Street East - Suite 10 Upper Ottawa Street Landfill 
DUNDAS, Ontario Residents' Health Study 

BIH SRI (416) 627-9293 

Bandrtill study Office (416) 524-2434 Parl 1984 


(a) COMMONLY ASKED QUESTIONS 


es 


What's the Study about? 


This is a health study and its purpose is to compare the health 
patterns of persons who have lived, at one time or another, near 
Ene Wpper Gttawa Street Landfill with that of persons who live 
at vatious distances from the landfill site. 


Who's doing the study?/ Why are you doing the study? 


The study is being done by the Upper Ottawa Street Landfill 
Study Committee which was appointed and funded by the Ontario 
Hinieery of Health in response. to publie concern and at the 
request of the Regional Government of Hamilton-Wentworth. 


WhoUls.on the Study Committee? 


Dr. Arthur Bourns is the Chairman; he is the former President of 
McMaster University. Olbher members “are Dr. Coldgverg, Dr. MeCalla. 
Dr. Osbaldeston, Sandy McCallion, and Dr. David Muir. Anne Koven 
ts the Research Director and Dr. Clyde Hertzman ts a Consultant. 


Does the City/Region/Residents' Association know about this study? 


Yes, the study has the support and encouragement of the Municipal 
Governments, the Upper Ottawa Street Residents' Association as 
well as the Union of Public Employees. 


My patient doesn't live near the Upper Ottawa Site -- Why is 
he/she involved? 


Ft asegimpettant for this study toi make a comparison. The study 
willecotipare theshealth patterns of people Llivine close to the 
Lagdmiliesite wath people Living further away from the site. 


Mys patient ¢ health is fine} you won't Learn much from reading 
his/her chart. 


We need to study those persons whose health is good as well as 
Ehose whose health is poor insorder €6 get an accurate picture 
Crate whole area, both the “siek” and the “healthy”. Therefore, 
this patient is just as important as other people who might have 
health proeblems . 


rage © 


ae How did you get my patient's name? How did you ‘pick himnjher? 


The households included in the sample have been obtained from 
local assessment rolls and were selected specittcally for this 
health research study. f ‘mi give ‘add: ‘that: there ie no special 
health reason why yYOur ipatientywas ehosen for this- study, 


8. Were interviews done all over Hamilton? 
eS one ail over Hamilton: 


Yes. 


9. How can I be sure the information will be confidential? 
ee On wid be Contidentian 


All information will remain anonymous as well as str iecly 


Contidential, No person is ever identified in our reports, 

The, informationawill he combined with that of other persons and 
will be presented as Statistics, For example, we might say 
"fifteen percent of the residents "Saw their doctor foreeucheand 
such”, 


10. Does this have anything toe ido wieh either he Ministry oF 
Health OHIP Audit or the Ontario College of Puysieians sand 
Surgeons Peer Assessment? 


OR 


Will any information from your review of my charts be forwarded 
Co ChexMinistuy sot Health, any other government agency, or to 


the Ontario College of Physicians and Surgeons? 


No. All information we receive from the Physicians’ charts will 
remain totally anonymous and GOnt iden tial z The names and content: 
of the individual charts will not be forwarded to anyone except 
the Landfill Study Team. The data’will be Leporeed” Onl yin 
aggregate form. 


3 Is there anything already to show that living near the Landfill 
led to health problems? 


The Committee dis actually studying that right now and these 
abstractions are part of that Ovetalles tudy, The purpose of 
Chis study is to investigate whether there are any possible 
health effects that might be associated with the Candi ll 


tae How do you know that my patient has come to séé6 me about the 


conditions in which you are interested? 


We are not sure that he/she saw your in parti cular, Léevarding 
these conditions. If your patient Supplied us with names of 
other physicians, we May be contacting them also. 
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neo es How are you qualified to properly interpret my jeieal oral (eg ¥ 
medical records? 


We are experienced nurses who have had previous experience 
doing chart abstractions and have been specially trained for 
chaise gio. 


lsc Does my patient know about the study? 


Yes. inutact,. your patient ha's already been interviewed by 
the: research team and has signed a consent form eivinge Wis 


permission for study personnel to have access to his medical 
records: 


15%, Can I be present for the abstraction? 


Yes, but it would really not be necessary to give up any of 
your time. 


IL). ¢ Can I get) a copy of the report, Will I hear about the results? 


It will take approximately six months to Gather ail” the 
study data and to analyze the information. Following that a 
report will be prepared and the findings will be made PUoLia. 


dee How long will the abstraction take? 


The time will vary depending upon the length and detail of the 
chante. We do not anticipate taking more than an hour per chare. 
However, we will not disrupt your normal office activities or 
request any of your personal time. 


ILS Is this the same as the SWARU (Solid Waste Reduction Unit) and 


didn tC tyeCouned 1 postpone it? 


No. The SWARU is a facility in the north-east end of Hamilton. 
We understand that one of the reasons City Council postponed a 
decision regarding that study. was that they wanted a chance 


Dor this study to’ be completed first: 


Lo, WhatGare they going to use the statistics for? 
Whale are yous going to do if you’ find anything? 
Will anything good e€ome out of this? 


Will the government be honest about the information you cod ect? 


The results of the study will be submitted to the Ontario Minister 
of Health and the findings will be made public. The Committee is 

free to make any recommendations it feels are necessary depending 

upon what is found. 


20% if my patient has already given you the. details of his health 


Hiscory. then why are you curious to.see his chart? 


We need to check the accuracy of any health condition reported 

Dee vVour patient in “order to ensure that the study results are 
arediple, our patient “has been informed of this and hds given 
his sConsent for the study team to see his medical chart. In some 
cases we expect that patients may have forgotten about certain 
conditions over the years and the medical records will be more 
aceurate™ 
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(b) 


(c) 


(d) 


PROCEDURES AND INSTRUCTIONS 


All of the physicians you will be contacting» will haves received ra 
letter outlining the details of this: study.> ww outed net coutelephone 
the office of each physician in your assignment’ to arrangema 
mutually convenient time to do €he abstractions. 


If a physician refuses to participate in the study, please cal. 
Terry Walker at. 524-2434 (soon after you Leaver thes physaciants 
office) and. provide her with all the detaiis medatunentoe the 
refusal. (Make sure you have these notes on your cover sheets.) 
someone from the H.O.R.C. Office will contace yous taterenien 

PUL Ciera deter tee Ons. 


The physicians may call 524-2434 and ask for Dr. Clyde Hertzman 
or Mrs. Anne Koven if they choose. 


MATERIALS (Bring the following for each abstraction) 


Condition Form C(ertner adult or chidd) 
Cover Sheet 

Photocopy of Patient Consent Form 
Methodology Manual 

Large Brown Envelope 

Piewe ts. Gos) 

Enployee I.D. Card 

Name Badge 


OANDU Lf WN KB 


CONDITIONS FORM 


Each package you receive will contain either a 9-item adult form 
(pink) Or 42 S=-1.cen child Loom (Geltow —)s The same procedure 
wp dhik ie ieeililenveel i2@se wieln ike seme < 


Record 1.D. numbers on the top of «Page 1 

Record year of Piret chart -entry,cons lasts page. 

Record year of last chart entry, on tase pace. 

Record date of abstraction and sex of patient on” lace page. 
Search the chart for, evidence relating only to /Ehe.condtewons 
on these standardized forms and record: 


Wf Wn re 


by A -code for the cont vrmat lon catesony: 


There are seven (/) mutually exclusive code categories. Choose 
only one of, these: The. deseriptions of, the tcategomies: are 
found on the Condition Confirmation Categories page at the bam 
of this manual. Read through the categories and choose 


the one that best describes the relationship between the 
listed condition and the information found in theca, 
There may be instances where more than one category could 


apply. In such cases, choose the one that you feel best 
applies.and place. an, (X).in, the brackets for that iparGicul ss 
Cates Ory. If you cannot decide which of the two or more 


codes best apply, record the one with the lowest number. 
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The Condition Contirmation Categories page must be 
used to determine the appropriate numeric code. Note 
frmattthere are two types of Confirmed «(codes 1.4.2); 
two types of Possible (codes 3 & 4); ome type of Not 
Confirmed (code 5S) and two Other categories (code 
Be ed iladics In addition to the categories page, the 
Examples Sheet will be an aid to determine which of 
thes) Veodeés itor scelecti. 


Beeetedr First Saw Pryed cian: 
Record the year the patient first saw the physician if 
theiscondtttion is “inet ther the 2. “Confirmed” or 2 
"Possible" categories. Begin reviewing the chart at 
vanrdary "bo 0970. © Do not) read or trecord “events occurring 
prior tO uehis date, .—Therefore, the earliest dare you can 
meicama. 1s).19/ 0 .==.eVen 47 the patient saw the. physician 
before 19/70. “Li there is uncertainty abowt whether a condition 
Starpedesat | Time ll” “or "Time 2!" reg@ord tthe searliertdate. (but 
notelearlier than’ 1970). 

C. Justification of Confirmation Category: 


Describe the evidence used to make the choice of category 
in sufficient detail to allow the study investigators to 
follow your reasoning. li sthere is doubt whether or not 
a piece of information is relevant, inedude. tits Relevant 
evidence! should anclude any (diagnosis directly associated 
with tne scond1tion. of dnterest. 


At the bottom of the last page of the CONDITIONS FORM, there is a 
summary table. Fill in the number of conditions confirmed, possibly 
confirmed, not confirmed, and other. Add these to get the total. 
The total number of conditions will equal the sum of confirmed, 
possibly confirmed, not confirmed conditions, and other. This must 
equal nine (9) for adult patients and five (5) wor «child patients. 


COVER SHEET 
Be sure that all I.D. numbers appear on the cover sheet. 


At the bottom of the Cover Sheet there is a place (Call Record) 
fo record the details of all phone calls to the physician as 

well as the date for your appointment. Also, tthexe ie) a place to 
record details of incomplete abstractions. Record these details 
Betore you call Terry Walker. 


Where a patient has more than 1 physician, the nurse abstractor 
must collate the information found in each of the different cnarts. 


This is done in the following manner. 


1. Complete the entire package of forms for each physician's chart. 
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Bac When all charts for the patient have been abstracted, complete 
the MASTER FORM package. This package *wilivcontatnta Condition 
form, and a Cover Sheet - exactly the same forms that have been 


used for each physician. 


ey Review the information you have abstracted for /each “condition 
on each Conditions Form and filiodns thelapproeriate iconfirmatiom 
SENG Ciesy Oil jel MeleieGie Croveelst esieie I ese: In cases where a conditio 
has been found in more than one physician chart AND the 
confirmation categories conflict, choose the confirmation categor 
with the lowest number. If. thes contirmation «categories differ 
but do not. conflict, use the- information.contained, anathe 
"Justification of Confirmation" column to choose the best 
confirmation category for.the.Master Package. . Justify the 
choice of configmationm category inwthe appnopmiate pace. 


4. On the Master Package Conditions Form (for multipBe physicians). 
record the earliest date any chart history sbegan «for the 
"Year of First Chart Entry’. Sdmilarly. the (batestsnoe 1411 


entries will be recorded as sthe “Year “of Last Cuarc unury = 


ae The Master Package Summary Table can now be filled in weine, Che 
information from the Master Package Conditions Form. On the 
Master Package Cover Sheet, record the number of charts actually 
reviewed in the appropriate box. (This may not be the same 
as the nuimber of physicians assigned.) «Tur sugealie chart 
abstractions and incompleties » not) only ities Masters Package: 


Oi If a single continuous chart has been completed by more than one 
physietan., Chis ds. treated as one chart’ only. 


ee) EXAMPLES SHEET 


This mantal dnecludes 2 sets of examples: one seltet oriradwicie 
describing examples of the 7 confirmation categories for the 9 
adult conditions and a second set describing vexamptesi rot, thet) 
Confirmation categories for the 5 child (conde ons. 


(g) CONSENT FORM 


In. each package there 16° a copy ot the consent form: E.aicih) Spiitivss acaisana 
should have already received a copy in the mail. Lf anyu physician 
wishes to have another copy (because his. was misplaced ),., the 
abstractor may leave her copy with, the physician. The icons ent 

Form information plus the medicad, chart iantormation will 7 tela 
information regarding the sex. of the patient and date of bintnh- 
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(h) POL UG IAs 
iby, Written summaries mailed in by Physicians are not acceptable. 


2) “Over the phone" reports from Physicians, in lieu of personal 
Vasit to the physicians’ office, are not acceptable. 


3) Physieians reading charts to the abStractor in Chieti oct ces. 
po teu of the apbstractor actually reading the chart; is 
acceptable only if the physician is unaware of our targeted 
conditions. However, every abstractor should make every effort 
Go spersonally read every chart. Ef the abstractor did not 
personally read the chart, the details of all circumstances 
must be written on the cover sheets. 


4) Do not read any information from other persons’ charts. 
Evidence included in relatives' charts erroneously, or otherwise, 
cannot be included in the review or evaluation. 


>) “Maintain enonymity. Do not record patient or physician names 
on Conditions Forms. 
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UPPER OTTAWA STREET LANDFILL SITE STUDY 


20 Jackson Street West, Suite 412, Hamilton, Ontario L8P 1L2 (416) 524-2434 


Chairman: Advisory Health Group 
Dr. Arthur N. Bourns Chairman: 


Or. William Goldberg, M.D. 
Committee Members: 


Dr. Dennis R. McCalla Members: 
A. L. (Sandy) McCallion Or. Michael Achong, M.D. 
Dr. James B. Osbaldeston, M.D Dr. Andrew Harper, M.D. 
Fall 1984 Or. Michael! Newhouse, M.D. 
Research Director: Dr. David Muir, M.D. 
Anne Koven 


Dr. Clyde Hertzman, M.D. 
Research Fellow 
Occupational Health Program 
McMaster University 


Thank you for the assistance you gave us several months ago when our medical 

chart abstractor visited your office. Our study has been well received and 

more than 95 per cent of the physicians we contacted complied with their patients’ 
wishes to participate in our study. 


We have already carried out a program of chemical analyses on the site as well 
as in-depth personal interviews with individuals who have worked at or near the 
Upper Ottawa Street site, and also with a comparison group. Medical records 
for this workers study have already been reviewed in hospitals as well as from 
family physicians’ records. We are now following a similar procedure for 
residents living at various distances from the Landfill Site. 


Enclosed you will find signed consent form(s) indicating that one or more 
of your patients wish to participate further in our study. These patients 
have given us written permission to review their medical records and you 
may keep the enclosed copy of the consent form(s) for your files. 


As was done before, one of our team of experienced health professionals will be 
telephoning your nurse/receptionist to set up a convenient time to review the 
patient's chart. The abstractor will bring a standardized form designed to 
facilitate a rapid review of the patient's record and will be instructed not 

to disrupt the normal activities in your office. We will not request any of 
your personal time and you can be assured that all information will be kept in 
the strictest confidence. The data will be analyzed in aggregate form and 
presented as statistics, no information will be released on an individual basis. 


If you have any questions, please feel free to contact Dr. Clyde Hertzman at 
the Landfill Site Study Office. 


We would be grateful if you could inform your nurse/receptionist of the 
upcoming telephone call and we would like to thank you once again for your 


co-operation and continued assistance in this most important study. 


Sincerely, 
James Osbaldeston, M.D. William Goldberg, M.D. 


Brie ies 
/pg 
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UPPER OTTAWA STREET LANDFILL SITE STUDY 


20 Jackson Street West, Suite 4 12, Hamilton, Ontario L8P 1L2 (416) 524-2434 


Chairman: 


Advi 
Dr. Arthur N. Bourns pees en Gloee 


Chairman: 


Committee Members: Or. William Goldberg, M.D. 


Or. Dennis R. McCalla 
A. L. (Sandy) McCallion 
Dr. James 8. Osbaideston, M.D. 


Members: 
Dr. Michael Achong, M.D. 
Dr. Andrew Harper, M.D 
Dr. Michael 
Research Director: Hall 1984 MEO Po Re 


Anne Koven DrsDavidh ureM 0. 


Or. Clyde Hertzman, M.D. 
Research Fellow 
Occupational Health Program 
McMaster University 

The Ontario Ministry of Health commissioned a study in 1981 of the 

environmental health effects of the Upper Ottawa Street Landfill Site. 


We have already carried out a program of chemical analyses on the site as 

well as in-depth personal interviews with individuals who have worked at or near 
the Upper Ottawa Street site, and also with a comparison group. Medical records 
for this workers study have already been reviewed in hospitals as well as 

from family physicians' records. Our study has been well received and more 

than 95 per cent of the physicians we contacted complied with their patients' 
wishes to participate in our study. We are now following a similar procedure 
for residents living at various distances from the Landfill Site. 


Enclosed you will find signed consent form(s) indicating that one or more 

of your patients wish to participate further in our study. These patients have 
given us written permission to review their medical records and you may keep the 
enclosed copy of the consent form(s) for your files. 


As part of the overall study, we have assembled a team of experienced health 
professionals, one of whom will be telephoning your nurse/receptionist to set up 
a convenient time to review the patient's chart. The abstractor will bring a 
standardized form designed to facilitate a rapid review of the patient's record 
and will be instructed not to disrupt the normal activities in your office. We 
will not request any of your personal time and you can be assured that all 
information will be kept in the strictest confidence. The data will be analyzed 
in aggregate form and presented as statistics, no information will be released 
on an individual basis. 


If you have any questions, please feel free to contact Dr. Clyde Hertzman at the 
Landfill Site Study Office. 


We would be grateful if you could inform your nurse/receptionist of the upcoming 
phone call and we would like to thank you in advance for your co-operation and 


assistance in this most important study. 


Sincerely, 


James Osbaldeston, M.D. William Goldberg, M.D. 


Encl. 
/pg 
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GUIDELINES FOR 


CONDITION CONFIRMATION CATEGORIES 


Upper Ottawa Landfill Site Residents' Health Study 
CONF IRMED 
1. This condition (symptom or diagnosis) its found im the whazre 


A related diagnosis is found in the chart which necessarily 
includes this’ condition. This is subject to exclusienssiound 
under category 5 on Example Sheets. 


POSSIBLE 


This specific condition 1s not in ‘the chart, but'symptoms 
found in the chart are consistent with this condition. 


This specific condition is not in the chart, but a diagnosis 
has been ruled out by a physician which, nevertheless, supports 
the presence of this condition. This is subject to exclusions 
found under category 5 on Examples Sheets. 


NOT CONFIRMED 
No information can be found in the chart which supports 
categories. 1, 2, 3, or 4 above. 


OTHER 


The chart is so illegible that none of the above categories 
Cicer) Omi pscalmbe. Chosen. 


This condition is the direct result of an accident or injury. 
In other words, the first mention in the chart must make clear 
that an accident caused the symptoms. 


De ee ES ee 


Dee eee SS ee eee 


Note: No information in the chart is to be read prior to 


January 1, 1970. The chart is to be read as if information 
prior to 1970 does not exist. If the patvene saw ene 
physician for any given condition before January 1, 1970 
only (and not since), use code 5. 


Rage ei. 


Residents* Study 


iioper Ottawa Landfill CONDITIONS FORM ADULT Chart Abstractions 
ratvent I.D. Reetype Card PhystetanI.D. Abstractor I.D. Note: On Master multiple 
6 1| l charts use 2222 3333 4444 
; : a etc. for Physictan I.D. 
ee a ee el i 
#1. C004. PNEUMONIA, INCLUDING BRONCHOPNEUMONIA 
YEAR FIRST SAW Describe the evidence to support the 
PHYSICIAN FOR choice of category. Include all relevant 
THIS CONDITION evidence. 


(1970-1984 only) 
Note: Record 00 if |Reetype 


confirmation category| 61 


pe e0de--6, 6-0r°7,, Fo ae ee 
OFFICE 
USE 
— ONLY 
CONE Q GORY 
ie Confirmed 
( | 
aa. Possible 23 
Ges2.— Not Confirmed 
( al Other: Illegible 
7. Other: Accident 
#2. co25. NOSEBLEEDS (NOT FROM INJURY) 
YEAR FIRST SAW Describe the evidence to support the 
PHYSICIAN FOR choice of category. Include all relevant 
THIS CONDITION evidence. 


(1970-1984 only) 
Record 00 tf confirmation 
Pagegory ts code &§, 6 or 7. 


OFFICE 
USE 


ONLY 


I ON CATEGORY 
Pe Confirmed 
| Possible 30 


Not Confirmed 


<7 Other: Illegible 
Other: Accident 


Page 2. 


#3. C040. NEEDING TO GET UP MORE THAN ONCE AT NIGHT TO URINATE 


YEAR FIRST SAW tee eel Describe the evidence to support the 


FOR THIS CONDITION 
(1970-1984 only) 


Record 00 tf confirmation 
Category us code ~o, 6 Or 7. 


ORE LCE 
USE 


choice of category. Include all relevant 
evidence. 


GHZ ONLY Go 
CONFIRMATION CATEGORY 
Confirmed 


= Possible 37 
q 


Not Confirmed 
Other: Illegible 
Other: Accident 


eg Ne 


) 
) 
) 
) 
) 
) 
) 


#4. C057. LOSS OF WEIGHT 


YEAR FIRST SAW PHYSICIAN Describe the evidence to support the 

FOR THIS CONDITION | | choice of category. Include all relévane 
(1970-1984 only) evidence. 

Record 00 tf conftrmatton 
category ts Code 6, 6. 0F 7. 


OFFICE ae 
C5 


0 ORY 


Confirmed 


Z| Possible 44 


Not Confirmed 
Other:  Illegible 
Other: 


( 
( 
( 
( 
( 
( 
( 


Accident 


#5. C067. RECURRENT OR SEVERE PROBLEMS WITH UNUSUAL ACNE 


YEAR FIRST SAW PHYSIGIAN Describe the evidence to support the 
FOR THIS CONDITION choice of category. Include all relevant 


Reeord 00 tf conftrmatton 
Category ts code 5, 6 or 7. 


OFFICE 
USE 
Cé 


ONLY 
CO CATEGORY Ca a ee eee 
ie 

oy Confirmed oi Se ee ee eee 
Peal Possible al 2 a ee 
()5..= Not Confirmed 
(76. 7 Ctiers tirecgipre SSS ee 
( el Other: Accident 
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#6. C076. PROLONGED, IRRITATED, SORE THROAT 
Sean ay HCA! Describe the evidence to support the 

HIS CONDITION choice of a . : 

ep enon as ba dy) pals eee category Include all relevant 


Record 00 tf conftrmatton 
SCOtegory Ss code is, 6 On. 2. a 


a 7 


of OFFICE | ce — 
USE| | 
Cé a —— sa =) 1s 
CONE & vi eee 
( cae 
ee Confirmed —_—)7- 
Roe Possible 58 I 
lao. =~Not.Conftirmed 
ioe | Others. Tldegibte 
‘ Other: Accident 
#7. cosl. RINGING IN THE EARS or TINNITUS 
YEAR FIRST SAW PHYSICIAN Describe the evidence to support the 
FOR THIS CONDITION choice of category. Include all relevant 
(1970-1984 only) eden 
Record 00 tf eonfirmatton 7 
CaLregoryars code 5, 6 or 7. a 
| OFFLCE 
ol TT) ee Lyle 
C2 ONLY Co | 
CO fe) GORY 
ae ae 
ae Confirmed 
el Possible 65 
rhino. = Not’ Confirmed 
6s -Others--Tileqiblie 
CP] Other: Accident 
#8. C090. CONSTANT FATIGUE, LETHARGY OR DROWSINESS 


YEAR FIRST SAW PHYSICIAN Describe the evidence to support the 


FOR THIS CONDITION 
(1970-1984 only) 


Record 00 tf conftrmatton 
Barecory 13 Code 6, 6 or 7. 


choice of category. Include all relevant 
evidence. 


| 


OFFICE 
|| Bey 
| USE ! 
| i 


C2 ONLY GS 
CONFIRMATION CATEGORY 

ot Confirmed 

i | Possible 72 


. = Not Confirmed 
fomteoeern: Tileqible 
| Others Accident aN A eile Reesor at OR 
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#9, C097. NUMBNESS, TINGLING, PRICKLING | 
ARMS OR HANDS 


YEAR FIRST SAW PHYSICIAN | |Describe the e 
FOR LHUSwCOND TION | choice of cag 
(1970-1984 only) evidence. 
Record 00 tf eonftrmattion 
category te code SY 6 or 7 


OFFICE | 
USE | 
C5 


ONLY 


C e GORY ae 


Confirmed a a ee 


Not Confirmed 


Other: Illegible 
Others “Accident 


sat Possible 79 


Coder: Rectype 62; Start column 46; End co 


Year of 
FIRST Chart Entry 


Year -of 
LAST Chart Entry 


No. of conditions CONFIRMED by chart 
(Count. of codes a +oron Conditions Form): 


No. of conditions POSSIBLY confirmed by 
(Count of codes 342 6n Conditions Form) 

+ | 
No. of conditions NOT CONFIRMED by char 
(Count of code 5 on Conditions Form) : 

+ | 
No. of conditions in OTHER category 
ieee of codes 6+7 on Conditions Form) 


fee 
Total number of conditi s Date 

g | ondition 
l=Male patient | Year of i [] 
2=Female patient | Birth Dat 
Abstr) 
' 
Week# Week# | 
O1 OC 1g 1-6 OS Oe: 
02 OB iG. §-138 06 Noi 
083 Wit, Aisi 2 OY Noi 


U2 OCG, 22226 
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Residents' Study 
Upper Ottawa Landfill CONDITIONS FORM CHILD Chart Abstractions 


Pattent I.D. Rectype Card Phystcian I.D. Abstractor I.D. Note: On Master multtple 


61 charts use 2222 3333 4444 
ete. for Phystetan I.D. 
ZY SOM Seay: EE Br, 


#10. © c006. ASTHMA 


YEAR FIRST SAW 
PHYSICIAN FOR 
THIS CONDITION 

(1970-1984 only) 

Note: Record 00 tf Rectype 


conftrmatton category 62 
ee. code &, 6 or 7. 


OFFICE 
Pr “FD 
C2 CS 


Describe the evidence to support the 


choice of category. Include all relevant 
evidence. 


138 te: 


ONLY 


i 


Jee 


2 _] Confirmed 


)3. seg 
vee Possible 


)5.- Not Confirmed 
i oa Other: Illegible 
4p 


) Other: Accident 


#11 C044. FOOD ALLERGIES 


YEAR FIRST SAW PHYSICIAN Describe the evidence to support the 
FOR THIS CONDITION choice of category. Include all relevant 


(1970-1984 only) evidence. 
Record 00 tf conftrmatton 
category ts code 5, 6 or 7. 


OFF LCE 
USE 
Ca Cé 


ONLY 
CO co} s a4 
51] Confirmed ae a ae ee a gg ee ge ee eo a 
. ae) Possible 24 
( 
( 
( 


)5.- Not Confirmed 


[Oey hast st Illegible 
)7.~ Other: Accident 
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#12 C066- RECURRENT OR SEVERE PROBLEMS WITH SKIN RASHES OR HIVES 


YEAR FIRST SAW Describe the evidence to support the 
PHYSICIAN FOR choice of category. Include all relevant 
THIS CONDITION evidence. 

(1970-1984 only) 

Notes  Récord 00 2F 

conftrmatton category 

Le COAG 0, 0 OF fs 


27 30 


Ni 


eae Confirmed 
) 
) 


3 
4 


).5.-- Not Confirmed 


an Possible ET 


~~ — —_~~ ~~ 


Leet Other: Illegible 
el 


Other: Accident 


fis COTS. RED, ITCHY, WATERY, SORE, DRY OR INFLAMED EYES 
YEAR FIRST SAW PHYSICIAN Describe the evidence to support the 
FOR THIS CONDITION choice of category. Include all relevant 


(1970-1984 only) evidence. 
Record 00 tf confitrmatton 


OFFICE 


oa Confirmed 
ae 
Vk: We 
)5.- Not Confirmed 


)6.74 Other: Illegible 
)7.— Other: Accident 


_] Possible 38 


( 
( 
( 
( 
( 
( 
( 
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roe  Cl25% 


PROBLEMS WITH NORMAL CHILD DEVELOPMENT IN TERMS OF 


PHYSICAL GROWTH OR DEVELOPMENT 


YEAR FIRST SAW PHYSICIAN 
FOR THIS CONDITION 


(1970-1984 only) 


Record 00 tf econftrmatton 
category ts code 5, 


OFFICE 
41 USE 
C2 ONLY 
CO ONE 


all Confirmed 


|] Possible 


Other: 
Other: 


“_—_<— -_— —~ Ce 
~~ we wT ee ee 
ND UW PW NEF 


al 


Noe OF 
(Count 


No. of 
(Count 


No. of 
(Cound 


Now OF 
(Count 


i 


qeloocoee : 


-— Not Confirmed 


Illegible 
Accident 


iL 


Describe the evidence to support the 
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